EBBW  VALE 
DISTRICT  COUNCIL 


r . > 


of  the 


Medical  Officer  of  Health  and 
School  Medical  Officer 
for  Year  1 925. 


EBBW  VALE: 

O 

? PROLE  AND  SON  PRINTERS,  BBTHCAR  STREET, 
■A.:  1926. 


A 


Telegrams, "Council,  Ebbw  Vale" 
Telephone,  P.O.N9  9. 


W.  A. JONES, 

(solicitor) 

CLERK. 


Cirthr  Mrbttn  pytrut  (HxrnnnL 


Sir, 


Annual  Report  of  M.O.H.  1925. 


I send  you  here'with  a Print  of  the  Medical  Officer  of 
Health’s  report  for  the  year  1925* 

I an)|  Sir, 


The  Chief  Medical  Officer, 
MIMISTBY  OP  HEALTH, 


Whitehall.  LOITOON  S,  W.  1 


t 

* ' < 

O. 

9 

<■-> 

c 

c- 

o 

> 

K 

t. 

<?♦ 

V -. 

hn 

il 

. ''4 

* ^ 

/ •■* 

-i; 

Sf- 

y—* 

^ V 

. i«-^ 

•<.  > - 

•'  -iK 

>*• 

.4 

* 

.'  •? 

r. 

>> 

« 

*'/- 

u 

•»» 

- » ' 

»-« 

<r' 

.-M- 

c*. 

O' 

*t- 

' <r; 

tK 

I'-T 

V'  » 

to 

f^j 

o- 

f.'i  . 

c- 

CJ 

ov 

- 

h'' 

* 

* 

« 

ti 

fc 

' -f  • 

M- 

c 

Xi  ': 

.fv 

^X*t 

( ■* 

■S' 

> 

o. 

*. 

4 .■> 

*■}■ 

* -f’ 

«+ 

t-i' 

C\ 

o 

i. 

irj 

r> 

w 

r-» 

r > 


<!'■  . 


4 « 

' 1 » 

u 

k*.' 

. -:r.  ,o 

•c 

i- 

^ ’v 

'h*-* 

w 

M {0 

' tr 

O 

V- 

w 

' 

o 

»->•  w 

. . j* 

V ' 

*•1 

Oi 

V*. 

■-i 

•'* 

•r  <4 

u 

U' 

» ► 

• » 

’.-5 

rv 

t^rv 

c^  , 

•: 

Jr 

» f 

. 

U 

r 

H* 

o 

r: 

O 

t: 

C: 

♦-»  h»> 

O 

»Ti 

■ • » 

i*.;  ^ 

»<  , 

O 

C-  «l 

*o 


V. 


a 


k 

t 


P 


w 

C 


< 

» 


« 

e 

$ 

4 


i-* 


V ' 
• 1 


4 

i 

i 

1 


bliPPIEKEKTARY  REPORT  1925 


(a)  Legislation  in  force. 

STATLMEKT  OP  PERMISSIVE  ACTS  ADOPTED  BY  THE  COUNCIL. 


Infectious  Liseases  (Notification)  Act, 1899. 
Public  Health  Acts  Amended  Act  1890  Part  111. 
Private  Street  Works  Act  1892. 

Public  Health  Act  Amendment  Act  1890  Part  IV. 
Small  dwellings  Acquisition  Act  1899. 


1st  March  1890 
1st  April  1891. 
,1st  Hovr.1895. 
10th  July  189  6. 
21st  Deer. 1899 


Housing  of  the  Working  Classes  Act  1890  Part  111.  18th  Oct. 1900 


LOCAL  ACTS. 

Ebbw  Vale  Improvements  Acts 
Ebbw  Vale  Water  Act 


• • • • • » 


Ebovf  Vale  Urban  District  Council  Act. 


19  03 
1904 
1913 
1917. 


• • ••  ••  ••  ,,  ^ ^ 

• • ••  •*  ••  «•  •• 

1920 

1923 

Western  Valleys  (Men)  Sewerage  Board 

Act. 

1903 

BYELAWS . 

With  respect  to 

Cleansing  of  Footpaths  and  pavements 

10th  March  1898. 

Nuisances 

20th  Sept.  189  7 

Common  Lodging  Houses 

20th  Sept.  1897 

Slaughterhouses 

20th  Sept.  189  7 

Public  Slaughterhouse 

23rd  Jan.  1891 

For  prevention  of  danger  from  Swings 

igigs  etc.) 

Whirl- 

9 th  Aug.  1899 

Nuisances 

4th  April  1905 

Tents,  Vans  etc. 

4th  April  1905 

Offensive  Trades 

12th  April  1905 

Employment  of  Children. 

26th  June  1908. 

Cemeteries 


2nd  Oct.  1911 


New  Streets  and  Buildings 


9th  Nov.  1925 


KEGUIATIONS 


Dairies  Cowsheds  and  Milkshops 


21st  June,  1904 


Pleasure  Ground 


2l8t  June  1904 


Houses  let  in  lodgings 


21st  June  1904 


Shop  hours  Act  1904  Drapers'  Clothiers 
and  Grocer's  Order. 


(b)  1,  The  amount  of  Poor  Law  Relief. 

The  amount  of  out-relief  afforded  in  the  Parish  of  Ebbw  Vale 
during  the  five  years  ended  31st  Dec  ember,  1925,  was  £209,358. 

2.  The  extent  to  which  hospital  and  other  forms  of  gratuitous 
medical  relief  are  utilised. 

Hospital  and  other  forms  of  gratuitous  relief  utilised  are  in 
accordance  with  needs  which  arise.  Parish  dependents  are  treated 
either  by  the  District  Medical  Officers  or  transferred  to  the 
Infirmary  when  necessary. 

(c)  Arrangements  for  examination  of  bacteriological  and  pathological 


specimens. 

These  are  sent  to  the  Monmouthshire  County  Council  Bacteriologist 
and  also  to  the  Clinical  Research  Association,  as  there  are  no 
facilities  locally. 


(d)  Wholesomeness  of  milk  supply. 

The  supply  of  milk  is  from  Hereford,  Chepstow,  Govilon,  Somerset, 
Cardiff,  Gilwern,  Beaufort,  Waunlwyd,  Llangattock,  Abergavenny 
Crickhowell,  and  Trowbridge,  Analytical  reports  received  on 
occasions  when  milk  had  been  submitted  for  examination,  is 
satisfactory.  There  has  been  no  systematic  inspection,  owing  to 
inadequate  help  and  in  my  Annxial  Report  of  19  25,  attention  has 
been  drawn  to  this  and  the  last  clause  of  your  letter  under  the 
remarks  "Sanitary  Inspector",  (see  paragraph  four). 


(Sgd)  P.M.Ponseca 


EBBW  VALE 

URBAN  DISTRICT  COUNCIL. 


%EPORT 

of  the 

Medical  Officer  of  Health  and 
School  Medical  Officer 
for  Year  1 925. 


KHiiW 

I’HOLK  AND  HON  I’HINTKHS,  UKTliCAH 
1926. 


EBBW  VALE  URBAN  DISTRICT  COUNCIL. 


Rateable  Value 

Area  of  District 
Population  (Census  1921) 

Population  (estimated)  ... 

Population  (estimated  1924) 

Population  (estimated)  for  Birth  and  Death 
Birth  Rate  per  1,000  inhabitants 
Birth  Rate  per  1,000  inhabitants,  1924 
Number  of  Livinji  Births 
Illegitimate  Births 

Death  Rate  per  1,000  inhabitants  ... 

Number  of  Deaths 

Zymotic  Death  Rate 

Infant  Death  Rate  per  1,000  Births 

Infant  Death  Rate  per  1,000  Births,  1924 

Phthisis  Death  Rate  per  1,000  inhabitants 


...  ^147,600 

...  6,8 17  acres 
35,383 
37,290 
37,110 

Rate  ...  ...  37,290 

22.68 

23.41 

846 

22 

10.48 

391 

0.53 

83.92 

69.04 

0.88 
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EBBW  VALE  URBAN  DISTRICT  COUNCIL. 


CJiairnian  - - - - ' Councillor  C.  EVANS 


Vice-Chairman 

Councillor  H.  j.  WARREN 

Members  of  The  Council  ; 

Councillor  A.  Amos 

Councillor  T.  Henry, 

„ W.  H.  Bull 

,,  A.  Jones 

„ P.  Clark 

,,  A.  G.  Jones,  B..\. 

,,  F.  C.  Cox 

.,  T.  Leach 

,,  D.  T.  Davies 

„ J.  Morgan,  J.P. 

,,  C.  G.  Davies 

,,  B.  Northgraves 

,,  D.  R.  Davies 

J.  Phillips,  J.P. 

,,  D.  Evans,  J.P. 

.,  Dr.  H.  N.  Taylor,  m..v.,  m.d.,  t 

,,  B.  Griffiths 

,,  T.  Thomas. 

Councillor  T.  Watkins. 


Clerk  lo  llte  Council  - - W.  A.  JONES,  Esq. 

Accounlaul  - - ].  HUNKIN,  Esq. 

Surveyor  and  Waler  Engineer  - - P.  I.  DAVIES,  Esq. 

Heallli  Couimillee  : 

Cliairinan  - Councillor  H.  N.  TAYLOR,  m.a.,  m.d.,  p.k.c.s.e.,  h.arkister-.\t-l.aw. 

Medical  Ojjlcer  of  Heallli  \ 

F.  M.  FONSECA,  f.k.c.s.i.,  d.p.h. 

Inspector  of  Nuisances  - WILLL4M  WILLIAMS. 

Matron  of  the  Isolation  Hospital  - - - Miss  A.  ROBERTS. 

Nurse  - - - Miss  H.  WILLIAMS. 


Clerk  lo  the  M.O.H. 


Miss  G.  G.  OWEN. 
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- ANNUAL  REPORT  - 


OF  I'HIC 


Medical  Officer  of  Health 


TO  THK 


Ebbw  Vale  Urban  District  Council  for  the  Year  1925. 


To  the  Chairman  and  -.Tt^Cen^bers  of  The  Ebbw  Oale  Urban  T)istrici  Council. 

Gentlemen, 

I have  the  honoui'  of  submitting  to  yon  my  Report  for  the  year  1925.  This  in 
accordance  with  the  requirejnents  of  the  Ministry  of  Health  is  a “ Survey"  or  Genera,!  Report, 
dealing  with  matters  of  public  health  and  local  administi'ations  connected  thei'ewith  during  the 
last  live  years. 

The  area  of  the  Ebbw  Vale  Urban  District  Council  is  6,817  acrjs,  with  an  estimated 
population  of  37,290. 

'I'he  population  given  by  the  Registrar-General  for  1925  tor  calculating  Birth  and 
Death  iTite  is  37,290. 

'Fhese  I'eturns  of  Births  and  Deaths  as  submitted  will  be  used  for  calculating  purposes. 
'I'lie  ligures  do  not  ciuitc  corresPond  with  those  of  the  weekly  returns  of  the  Local  Registrars. 

Births 

There  were  during  1925,  833  births  registered,  of  which  420  were  males  and  413 
females  ; four  males  and  eight  females  being  illegitimate.  The  returns  as  submitted  by  the 
Registrar-General  were  428  males  and  418  fem.des,  10  males  and  12  females  being  illegitimate, 
making  a total  of  816  or  13  more  than  the  local  returns. 
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'I'lic  j^eueral  l>ii  tli  rale  per  thousand  inhabitants  is  22.68  as  aj^ainst  23.41  for  1924  and 
18.3  for  Eii.^land  and  Wales.  In  192.3  the  male  birth  rate  was  1 1.47,  the  female  being  11.2 
per  thon.sand,  while  in  1924  these  birth  lates  were  12.18  and  1 1.23  respectively. 


'I'ABLE  I. 


No.  of 

England 

Year 

Population 

Births 

Birth  Rate 

and  Wales 

1921 

36,150 

... 

1,103 

.30.5 

22.4 

1922 

36,830 

... 

899 

24.4 

20.6 

1923 

36,830 

... 

843 

22.88 

19.7 

1924 

37,110 

... 

869 

23.41 

18.8 

1925 

37,290 

... 

846 

22.68 

18.3 

Births 

for 

the  Year  1925 

Month 

Boys  Girls 

Total 

Boys 

Girls  Total 

J;innary 

36 

44 

80  ^ 

February 

28 

29 

57 

■ - 

111  ...  209 

March 

34 

38 

72  . 

April 

37 

28 

...  6,^  ^ 

May... 

.54 

49 

103 

117 

100  ...  217 

June 

26 

23 

49  , 

July  ... 

37 

35 

...  72  . 

August 

42 

33 

...  7,^ 

112 

106  ...  218 

September 

33 

38 

...  71  J 

October 

33 

35 

68  \ 

November 

26 

33 

59 

93 

96  ...  189 

December 

34 

28 

62  , 

St  1 

.io 


420 


413 


833 


420 


413 
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Boys  (iirls  'folal 

Illegitimate  ...  ...  ...  4 ...  IS  ...  12 

Deaths 

'fhe  total  number  ol  cleallis  which  occurred  in  the  area  as  returned  by  the  Registrar- 
General  from  all  causes  was  391  ; of  this  number  234  being  males  and  1,37  females. 

'fhe  weekly  returns  of  deaths  from  the  Local  Kegistr.irs,  together  with  the  transfer- 
able deaths  returned  b\'  the  County  Medical  Officer  of  Health  shows  the  total  number  of  390; 
233  being  males  and  137  females,  there  being  a difference  of  one  male.  'The  general  death 
rate  per  thousand  of  the  population  is  10.48  ; 6.27  being  males  and  4.21  females,  while  for 

England  and  Wales  the  annual  death  rate  is  12.2. 


TABLE  II. 


No.  of 

Death 

England 

Year 

Population 

Deaths 

Rate 

and  Wales 

1921 

36,130 

398 

11.0 

12.1 

1922 

36,830 

432 

12.2 

12.9 

1923 

36,830 

374 

10.13 

11.6 

1924 

37,110 

394 

10.61 

12.2 

1923 

37,290 

391 

10.48 

12.2 

Month  ly 

Deaths 

of  Males 

and 

Females 

Month 

Males 

Females 

'botal 

January  ... 

... 

23 

20 

. . . 45 

February 

... 

21 

12 

55 

March 

... 

12 

20 

32 

April 

... 

17 

17 

34 

May 

... 

32 

10 

42 

June 



19 

1 1 

30 

/ 


Month 

Males 

Females 

Total 

July 

9 

6 

15 

August 

12 

9 

21 

September 

10 

5 

\S 

Octohor  ... 

21 

14 

3.S 

November 

12 

9 

21 

December 

14 

14 

28 

204 

147 

3.4 1 

'fABLK  III. 

Causes  of  Death  in  Ebbw  Vale  Urban  District,  192i5. 


CIVILIANS  ONLY. 


Causes  of  Death 

M 

F 

Cause  of  Death 

M 

F 

.\ll  Causes 

234 

147 

23 

.A.ppendicitis  and  Typlilitis 

— 

1 

1 

Enteric  Fever 

— 

— 

24 

Cirrhosis  of  L'ver 

— • 

Small- Pox  ...  ... 

— 

— 

24 

.\cute  & Chronic  Nephritis 

b 

5 

-t 

a 

Me.i  les 

1 

.a 

26 

Puerperal  Sepsis 

— 

— 

4 

Scarlet  Fever... 

1 

1 

27 

Other  Accidents  and  Dis- 

5 

WhoopiiiLf  Couah 

2 

4 

eases  ot  Prejinacy  and 

6 

Diphtheria 

1 

1 

Parturition... 

— 

1 

7 

luHuenza 

4 

6 

28 

Conjienital  Debility  and 

8 

Encephalitis  Leth.irj.iica. 

1 

( 

i 

Malformation,  Prema- 

9 

Meuinjiococcal  Meniiinitis 

1 

— 

ture  Birth  ... 

19 

4 

10 

ruberculosis  of  Respira- 

29 

Suicide 

1 

1 

torv  Svstem 

12 

1 1 

30 

Other  de.Uhs  from  violence 

20 

T 

1 1 

Other  Tuberculous  Dis- 

31 

Othe.  delined  Diseases  ... 

44 

30 

eases 

4 

6 

32 

Causes  ill-delined  or  un- 

12 

Cancer,  Malijanant  Disease 

17 

13 

known 

1 

— 

13 

Rheumatic  P'ever 

1 

3 

14 

Diabetes 

1 

1 

Speci.il  Causes  (included  above) 

1.4 

Cerebral  Haemorrhage,  &c. 

7 

10 

Poliomyelitis  ... 

a 

— 

16 

Heart  Disease 

21 

9 

Polioencephalitis 

— 

— 

17 

Arterio-sclerosis 

2 

6 

Deatlis  of  Infants  under  one 

18 

Bronchitis 

32 

16 

19 

Pneumonia  (all  forms)  ... 

27 

13 

\ Ctll  1 

ToUil... 

47 

■>4 

20 

Other  Respiratory  Dis- 

4 

2 

1 lletfitun;ite 

21 

CclSCS  . • • > • • 

Ulcer  of  Stomach  or  Duo- 

'I'otal Births 

428 

418 

denum 

1 

1 

Lej^itimate 

-118 

406 

■)  1 

Diarrhcea,  &c.  (inuler  two 

Illej>itimate 

10 

12 

years) 

1 

1 

Population 

37290 
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TABLE  V. 


Causes  otf  Death —Local  Returns. 


1 

Causes  ol  Deatli  j 

i 

IT 

— 

Fenitdes 

— 

All 

Causes 

Under 

One  year 

(^1  X 

j.  P 

crx  ^ 

J ^ 

("I  >. 

-i-  1 

1 £ 

i 

r.  ;/. 

1 

3 X 

1 ^ 

10—15 

vears 

1.5—20 

yetirs 

1 

! 

o i 

35—45 

years 

-15 — 65 

years 

Over  65  yrs| 

1 Enteric  Eever 

... 

1 

2 Small- Box 

. . . 

. . • 

...  . 

. . . 

. a . 

a a a 

a a a 

aaa 

aaa 

3 Measles 

1 1 

T 

J 

a a a 

a a a 

a . a 

aaa 

4 Scarlet  Fever  ... 

1 

3 

. , . 

1 

• • . 

1 

a a a 

1 

a a a 

a a a 

• • t 

5 Wlioopiiij^  Cough 

7 

4 

6 

4 

1 

• . • 

1 

a a a 

a a a 

a a a 

a a . 

a a a 

a a 

6 Diphtheria  and  Croup 

1 

1 

1 

a . . 

a a . 

2 

a a a 

a a a 

a a a 

a a a 

a a a 

7 luHuenza 

4 

T~ 

11 

1 

. a • 

a a a 

1 

1 

2 

1 

3 

2 

8 Encephalitis  Lethargica  ... 

1 

I 

1 

. . . 

. . . 

. . . 

1 

a a a 

a a a 

a a a 

1 

a a 

9 Meningococcal  Meningitis... 
10  'I'uberculosis  of  Hespiraiory 

2 

2 

4 

1 

1 

1 

1 

1 

... 

... 

... 

... 

Organs 

1 1 

13 

27 

1 

a a a 

a a a 

1 

3 

10 

4 

7 

1 

11  Other  'rubercular  Diseases. 

2 

4 

1 

1 

a • • 

a a a 

1 

a a a 

a a a 

aaa 

1 

aaa 

12  Cancer,  Malignant  Disease. 

17 

12 

29 

a a a 

a a a 

... 



2 

aaa 

18 

9 

13  Rheumatic  Fever 

1 

2 

o 

, , , 

• • • 

... 

a • . 

a a a 

a a a 

... 

1 

1 

... 

1 

14  Diabetes 

1 

1 

2 

... 

a a a 

... 

... 

1 

1 

15  Cerebral  Hieinorrhage 

8 

12 

20 

. . « 

, , 

. a • 

a a a 

1 

... 

a a a 

aaa 

7 

12 

16  Heart  Disease... 

21 

8 

29 

1 

• • • 

a a a 

a a a 

... 

2 

1 

12 

13 

17  Arterio-Sclerosis 

3 

J 

• • • 

• • • 

• * • 

a a a 

a a a 

... 

... 

'y 

o 

18  Bronchitis 

27 

14 

4! 

8 

7 

1 

... 

8 

22 

19  Pneumonia  (all  forms) 

28 

13 

41 

9 

4 

5 

1 

1 

2 

9 

7 

3 

20  Other  Respiratory  Diseases. 

21  Ulcer  of  Stomach  or  Duo- 

4 

2 

6 

... 

... 

... 

1 

... 

... 

... 

... 

1 

3 

1 

denum 

1 

1 

2 

... 

... 

a a a 

1 

1 

22  Diarrhoea,  etc.  (under  2 yrs.j 

. . • 

< • • 

• • • 

a a a 

... 

23  Appendicitis  & Typhlitis  ... 

. . • 

1 

1 

• « • 

• • . 

... 

a a a 

1 

24  Cirrhosis  of  Liver 

2 

• • • 

0 

• « • 

• • • 

• a 

a a a 

2 

25  Acute  6c  Chronic  Xephritis. 

6 

5 

1 1 

... 

a a a 

2 

1 

4 

4 

26  Puerperal  Sepsis 

27  Other  .Accidents  & Diseases 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

... 

of  Pregnancy  6c  Parturition 
28  Congenital  Debility  6c  Mal- 
tormation  (including  Pre- 

. . < 

. . . 

. . . 

• . • 

. . . 

. . . 

• 

a a a 

a a a 

a a a 

aaa 

... 

... 

mature  Birth) 

19 

8 

27 

27 

... 

29  Suicide 

1 

2 

... 

1 

1 

1 

30  Other  Deaths  from  Violence 

21 

... 

! 21 

1 

a 

1 

3 

7 

8 

3 

31  Other  Defined  Diseases 

32  Causes  ill-delined  or  un- 

known 

28 

22 

i 

t 

1 

18 

*» 

J 

1 

1 

1 

1 

... 

1 

*> 

J 

1 

1 

15 

5 

33  Senile  Decay  ... 

20 

17 

37 

... 

... 

... 

! 

... 

... 

... 

... 

... 

... 

1 

36 

233 

157 

390 

69 

16 

7 

2 

6 

9 

7 

8 

29 

21 

99 

117 

10 


Infectious  Diseases 


There  were  370  notilications  of  the  statutory  notiliable  diseases  as  aj^ainst  325  in  1924 
showiiii^  an  increase  of  45. 


Zymotic  Mortality 

Out  of  the  391  deaths  from  all  causes,  there  were  20  from  the  “ Seven  Principal 
Zymotic  Diseases.” 

Small-pox  0,  Measles  6,  Enteric  Eever  0,  Scarlet  Fever  2,  Whoopin}4  Cou<fh  7, 
Diphtheiia  and  Membraneous  Croup  2,  and  Diarrhoea  and  Enteritis  3. 

These  20  deaths  correspond  to  an  annual  Zymotic  Death  Rate  of  0.53  per  thousand  of 
population  as  compared  with  0.43  for  1924. 

Details  as  to  the  number  of  cases  are  given  in  the  following  table  : 


TABLE  VI. 

Zymotic  Diseases,  1925 


Disease 

Notified 

Cases 

Deaths 

Case 
Fatality 
per  cent. 

Death 

Rate 

England 

and 

Wales 

1. 

Smalbpox 

... 

, . . 

... 

. . . 

0.00 

2. 

Scarlet  F'ever 

169 

1.1 

0’05 

0.03 

3. 

Diphtheria 

23 

2 

8.6 

0.05 

0.07 

4. 

Enteric  Fever 

7 

... 

... 

... 

0.01 

5. 

Measles 

... 

6 

... 

0.16 

0.13 

6. 

Whooping  Cough 

... 

7 

... 

0.18 

0,15 

7. 

Diarrhoea  and  Plnteritis  (under  two  years) 
(Death  Rale  oer  1,000  Births) 

... 

3 

... 

3.5 

8.4 

Total  Number  of  Deaths  ...  ...  ...  20 

Death  Kate  per  1,000  ...  ...  ...  0.53 


'The  rate  of  attack  from  all  Infectious  Diseases  was  9.8  per  thousand  of  population^ 
while  in  1924  it  was  8.7. 


j 


1 1 


Scarlet  Fever 


1925 

1924 

1923 

1922 

1921 

Number  of  Cases  notilied 

169 

71 

119 

165 

19<‘-: 

Number  of  Deaths 

2 

1 

1 

... 

... 

Death  Kate  per  1000  Ivbbw  Vale 

0.05 

0.02 

0.02 

0.00 

0.00 

Kn.s'land  and  Wales 

0.03 

0.02 

0.03 

0.04 

0.03 

lo9  cases  ol  Scarlet  Fever  were  notilietl  cluriii}^  the  year  ; ys  more  than  1924. 

Of  tlie  169  cases  notiliecl,  three  occurred  in  cliildreii  under  one  year  ; 41  in  children 
from  one  to  live  vears  ; and  120  in  children  from  live  to  15  years. 

10  cases  occurred  in  the  North  Ward  ; three  in  Badminton  Ward  ; eij^ht  in  the 
North  Central  ; 12  in  the  Central  W.uxl  ; 31  in  the  South  Central  ; and  105  in  the  South 
Ward. 

Montlily  Notification  of  Scarlet  Fever 


1925 

1924 

1923 

1922 

1921 

January 

9 

8 

8 

19 

12 

February 

25 

... 

...  5 

1 

15 

March 

...  43 

7 

6 

28 

16 

April 

34 

7 

14 

7 

May 

15 

6 

9 

12 

j 

June 

4 

... 

*> 

7 

j 

July 

6 

6 

4 

15 

11 

Auf^ust 

5 

o 

7 

9 

11 

September 

4 

4 

8 

14 

18 

October 

4 

6 

16 

8 

20 

November 

1 1 

8 

...  29 

1 1 

33 

December 

9 

12 

18 

6 

49 

169 

...  71 

119 

165 

198 

1 

i 
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Diphtheria  and  Membraneous  Croup. 


192.3 

1924 

1923 

1922 

1921 

Number  ol  Cases  uotilied 

23 

45 

23 

21 

60 

Number  of  Deatlis 

2 

9 

1 

... 

4 

Attack  rate  per  1,000 

0.61 

1.2 

0.62 

0.57 

1 .63 

Date  rate  per  1,000  Ebbw  Vale 

0.05 

0.24 

0.02 

0.00 

0.11 

England  and  Wales 

0.07 

0.06 

0.07 

0.1 1 

0.12 

19  of  the  23  cases  were  removed  to  the 

Isolation  Hospital. 

4\vo  occurred  in  the 

North  Ward  ; one  in  the  North  Central  ; nine 

in  the  vSonth  Central  ; 

and  1 1 

in  the  South 

Ward. 

Monthly  Notification 

of  Diphtheria. 

1923 

1924 

1923 

19 

1921 

January 

February 

March 

April 

May 

June 

July 

Auiiust 

September 

October 

November 


1 

j 

-r 

1 

.1 

1 

..  5 

4 

2 

6 

2 

7 

1 

. . 5 

. . 

a 

8 

1 

. . 

. . 5 

- 

1 

1 

1 

4 

1 

-> 

. . 

1 

1 

5 

o 

2 

1 

.. 

9 

1 

6 

1 

.. 

O 

-> 

1 

■) 

1 

0 

3 

5 

3 

6 

5 

.. 

- 

1 

10 

*> 

. . 

4 

> 

1 

23 

..  45 

23 

21 

..  60 

December 
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Enteric 

Fever 

1925 

1924 

1923 

1922 

1921 

Number  of  Cases  notitied 

7 

3 

5 

2 

3 

Number  of  Deaths 

... 

... 

1 

... 

Attack  rate  per  1000 

O.IS 

0.08 

0. 1 3 

0.05 

0.08 

Death  Rate  per  1000  Ebbw  Vkile 

••• 

... 

0.02 

... 

... 

England  and  Wales 

0.01 

0.01 

0.01 

0.01 

0.02 

Two  cases  occurred  in 

the  North  W; 

ird  ; one  in 

Badminton 

Wartl  ; and  four  i 

the  South  Central  Ward. 

Out  of  the  seven  cases  notilied,  live  were  removed  to  the  Isolation  Hospital. 

Monthly  Notification  of  Enteric 

Fever. 

1925 

1924 

1923 

1922 

1921 

January  ...  1 

2 

— 

— 

— 

February  ...  — 

— 

— 

2 

— 

March  ...  — 

— 

— 

— 

— 

April  ...  — 

— 

— 

— 

— 

May  ...  — 

— 

— 

— 

— 

June  ...  1 

— 

— 

— 

— 

July  ...  1 

— 

4 

— 

— 

AufJust  ...  1 

— 

1 

— 

1 

September  ...  — 

— 

— 

— 

— 

October  ...  1 

1 

— 

— 

— 

November  ...  2 

— 

— 

— 

— 

December  ...  — 



. -- 



2 

7 

3 

5 

2 

3 

14 


Whooping  Cough 


1925 

1924 

1923 

1922 

1921 

Xninher  of  Deaths 

7 

4 

4 

1 1 

3 

Death  Rate  per  1000  Ehbw  \'ale 

O.hS 

0.10 

0.10 

0.29 

o.os 

En.uland  and  Whiles 

0.15 

0.10 

0.10 

0.16 

0.12 

V 

Ophthalmia  INeonatorum  ] 

Three  cases  of  this  disease  were  reported  ; one  occurred  in  the  Badminton  Ward  ; 
and  two  in  the  Nortli  Central  Whird. 


Monthly  Notification  of  Ophthalmia  Neonatorum. 


1925 

1924 

1923 

1922 

1921 

January 

0 

1 

0 

0 

0 

February 

0 

0 

1 

0 

0 

March 

0 

0 

1 

0 

0 

April 

1 

0 

1 

0 

0 

May 

1 

0 

0 

0 

0 

June 

0 

0 

0 

1 

0 

July 

1 

c 

0 

2 

0 

Auj^usl 

0 

1 

0 

0 

September 

0 

1 

0 

0 

0 

October 

0 

1 

1 

0 

0 

November 

0 

0 

0 

1 

0 

December 

0 

0 

0 

0 

0 

3 


4 


4 


4 


IS 


Measles 


1925 

1924 

1923 

1922 

1921 

X umber  of  Deaths 

6 

1 

0 ■) 

... 

... 

Death  rate  per  1,000 

0.16 

0.02 

0.59 

0.00 

0.00 

Kn.uland  and  Wales 

0.01 

0. 1'2 

0.14 

0.15 

0.06 

Pneu  monia 


1925 

1924 

1923 

1922 

1921 

Xumber  of  Deaths 

... 

40 

38 

24 

53 

33 

Death  rate  per  1,000 

... 

1.07 

1.02 

0.65 

1.44 

0.91 

Monthly 

1925 

Notification 

1924 

of  Pneumonia. 

1 923 

1922 

1921 

Januai'N' 

• ...  5 

2 

3 

1 

February 

4 

9 

1 

1 

- 

March 

...  5 

1 

- 

1 

- 

April 

... 

1 

- 

- 

- 

May 

...  3 

1 

1 

J 

- 

- 

June 

... 

1 

1 

- 

- 

July 

3 

- 

1 

1 

- 

.August 

... 

2 

- 

5 

1 

September 

4 

1 

1 

1 

- 

October 

2 

- 

1 

- 

- 

November 

3 

() 

-> 

4 

- 

December 

6 

2 



ly 


35 


27 


16 


0 


16 


I nf  luenza 


1925 

1924 

1923 

1922 

1921 

Number  ot  Deaths 

10 

12 

6 

28 

11 

Death  Rate  per  1,000 

0.26 

0.32 

0.16 

0.76 

0.3 

En^jland  and  Wales 

0.32 

0.49 

0.22 

0.54 

0.23 

Puerperal 

Fever 

1925 

1924 

1923 

1922 

1921 

Number  of  Deaths 

... 

... 

3 

... 

3 

Death  Rate  per  1,000 

0.00 

0.00 

0.08 

0.00 

0.08 

Monthly  Notification  of 

Puerperal  Fever. 

1925  1924 

1923 

1922 

1921 

January 

... 

1 

... 

1 

February 

... 

2 

... 

... 

March 

... 

1 

... 

1 

April 

... 

2 

2 

May 

... 

... 

... 

... 

June 

... 

... 

... 

1 

July 

... 

... 

... 

... 

August 

1 

... 

... 

... 

September 

T 

1 

... 

... 

October 

... 

1 

1 

... 

November 

... 

... 

... 

1 

December 

2 

1 

... 

... 

6 


y 


1 


6 
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T uberculosis 

107  cases  were  notilied  dui  in.Li  the  \'car  ; 76  bein,^  I’/I'.H.  and  26  Other  Forms. 

2d  deaths  occurred  Irom  I’.'l'. H.  ; 12  males  and  1 1 lemalcs. 

10  deaths  occurred  from  Other  Forms,  lour  males  and  si.\  lemales. 

Doctors  ].  L.  'riiomas  and  |.  \\'.  Ihcle,  Medical  Ofiicers  ot  the  W'elsh  National 
Memorial,  attend  at  IMrl'iw  Vale  evei  \'  Tuesday,  and  all  siispx'ions  cases  are  relerred  to  them 


tor  their  opinion. 


• 

Rate  ot  attack  per  1,000. 

1925 

1924 

1 923 

1922 

1921 

In  Pulmonary  'rubercnlosis 

... 

2.03 

1.85 

2.41 

2.17 

1.3 

Other  Forms 

... 

0.69 

0.86 

0.89 

0.59 

0.27 

Monthly  Notification  of  Pulmonary  Tuberculosis. 

1925 

1924 

1923 

1922 

1921 

Januar\' 

10 

1 

13 

5 

3 

Fehrnary 

4 

7 

8 

2 

6 

March 

5 

6 

9 

7 

2 

April 

6 

6 

7 

4 

7 

May 

10 

9 

n 

.•) 

8 

1 

June 

6 

6 

4 

13 

5 

julv 

5 

6 

6 

13 

8 

Au^rust 

I 

3 

10 

4 

'y 

September 

1 1 

6 

4 

7 

0 

October 

5 

S 

12 

5 

7 

November 

5 

9 

8 

6 

“) 

December 

8 

2 

5 

6 

•> 

76 


69 


89 


80 


47 
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Monthly  Notification 

of  T.B. 

Other 

Forms. 

1925 

1924 

1923 

1922 

1921 

January 

1 

5 

6 

4 

0 

February 

5 

1 

3 

1 

0 

March 

1 

1 

5 

0 

April 

3 

4 

1 

0 

0 

May 

1 

4 

1 

5 

0 

June 

3 

j 

2 

1 

0 

July 

2 

1 

1 

2 

4 

August 

0 

0 

3 

1 

1 

September 

4 

7 

5 

2 

0 

October 

4 

0 

1 

1 

0 

November 

4 

4 

4 

2 

1 

December 

0 

2 

1 

1 

4 

26 

32 

33 

3 ^ 

10 

T uberculosis 


Notilications 

Deaths 

Deaths 

New  Cases. 

Notified  Cases 

Non 

-Notihed  Cases 

Pul- 

Non 

-Pul- 

Pul- 

Non 

-Pul- 

Pul- 

Non-Pul- 

monary 

monai  y 

monary 

monary 

monary 

monarv 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

M 

F 

Under  1 year 

a 

1-5  years 

1 

. . 

2 

2 

. . . 

1 

2 

. • • 

5-10  ,, 

7 

1 

1 

3 

• • • 

. . ■ 

... 

10-15 

6 

3 

• • • 

1 

1 

• • • 

1 

15-20  „ 

a 

5 

• • • 

• • • 

1 

a 

... 

20-25  „ 

5 

3 

2 

3 

1 

... 

25-35  „ 

10 

14 

2 

1 

*> 

a 

1 

... 

35-45 

3 

6 

1 

2 

• • « 

1 

... 

45-55  ,, 

4 

2 

2 

1 

o 

« » . 

1 

1 

55-65  ,, 

I 

• • 

• • • 

. . • 

• • • 

■) 

2 

... 

Over  65  years 

... 

... 

... 

... 

... 

... 

1 

... 

42 

34 

13 

13 

8 

1 1 

... 

... 

6 

2 

2 

2 
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Public  Health  (Prevention  of  Tuberculosis)  Regulations,  1925. 

Action  taken  niuler  these  Rej'niatioiis  relatinjt  to  Tnbercnions  employees  in  the  Milk- 
trade  Nil 

(a)  Action  taken  niuler  Article  3 ; (b)  of  the  luiinber  of  cases  in  which  notices  have 
been  serve  1 under  Article  .'i;  (c)  of  tlie  nninbei  of  appeals  (if  any)  under  Article  6,  and  their 
result  ; and  (d)  of  the  number  of  cases  in  which  compensation  has  been  paid,  and  its  averajfe 
amount  Nil. 


Public  Health  Act,  1925,  Section  62 

Action  taken  by  the  Council  under  this  Section  during  1925  Nil. 


Report  of  ‘Dr.  j.  L.  Thomas,  7 ub?rculosis  Physician,  upon  Tuberculosis  work,  in 
Ebbw  Vale  during  year  ended  3 1 si  December,  1925. 

'I'here  is  nothing  special  to  chronicle  for  1925,  as  the  work  is  very  similar  to  tiiat  of 
previous  years.  I am  therefore  submitting  a report  of  the  work  which  I had  sent  yon  on  a 
previous  occasion. 

Patients  from  this  district  attend  at  the  Visiting  Station,  Central  Surgery,  Ebbw  Vale, 
every  Tuesday  in  the  month  at  11-30  a.m.  .Attendance  here  is  weekly  as  the  population 
served  is  a very  large  one.  Details  of  cases  in  the  district  are  as  follows  : 


X umber  of  new  patients  e.xamined  ...  ...  234 

XTnnber  diagnosed  as  suffering  from  ruberculosis  ...  40 

X’nmber  admitted  to  Hospital  ...  ...  ...  50 

X'umber  admitted  to  Sanatorium  ...  ...  ...  24 


'Idle  foregoing  is  a brief  report  on  the  work  in  the  area,  and  1 should  like  to  em 
phasise  that  there  is  great  need  for  After-Care  Committees  with  many  of  the  sufferers  from 
'ruberculosis.  For  efheient  work  it  is  suggested  that  a small  local  fund  be  established  bv  each 
Committee,  and,  still  more  important,  a few  energetic  voluntary  helpers  are  needed. 


:o 


Tlie  chief  directions  in  wliicli  help  is  wanted  are  : — 

].  Obtaining;  work  for  patients  who  have  been  discharj^ed  from  Sanatorinm 
with  tile  disease  arrested. 

2.  Assisting  the  dependents  of  men  wliile  the\’  imderffo  a course  ot 

treatment,  and 

3.  In  the  case  of  w omen  patients,  making  arraiijtements  for  the  care  of  the 

family  w hile  the  mother  is  in  an  Institution. 


Some  idea  ot  how  help  may  be  given  to  patients  could  be  obtained  if  the  Secretarv, 
or  some  of  the  workers,  attended  the  Visiting  Station. 


Erysipelas 


1923 

1924 

1923 

1922 

1921 

Number  of  cases  not  hied 

21 

28 

19 

12 

19 

Number  of  deaths 

... 

... 

... 

... 

1 

Attack  rate  per  1,00C 

0.36 

0.73 

0.31 

0.32 

0.32 

Deatli  rate  per  1,000 

0.00 

0.00 

0.00 

0.00 

0.02 

Monthly  Notification  of  Erysipelas. 


1P23 

Jan nary 

.1 

l''ebruai  >• 

1 

.Marcli 

7 

April 

1 

May 

1 

June 

0 

1924  1923  1922 

1 4 5 

1 1 0 

.1  0 1 

2 2 1 

0 0 1 

4 


1921 

7 


1 


P 

0 


0 


21 


July 

Autfust 

September 

Octolier 

November 

December 


1925  1924  1925  1922 

- 5 1 - 

l 5 - - 

3 15- 

4 5 3 - 

4 5 11 


1 


3 


21  28  19  12 


1921 


1 


5 

2 
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Encephalitis  Lethargica 


1925 

1924 

1925 

1922 

1921 

Number  of  cases  aotilied 

2 

4 

- 

2 

2 

Attack  rate  per  1000 

0.05 

0.10 

0.00 

0.05 

0.05 

Number  of  Deaths 

-) 

1 

- 

1 

2 

Death  rate  per  1,000 

0.05 

0.02 

0.00 

0.02 

0.05 

Monthly  Notification 

of  Encephalitis 

Lethargica. 

1925 

1924 

192 

5 1922 

1921 

Jan uary 

0 

0 

0 

0 

0 

February 

0 

0 

0 

0 

0 

March 

0 

0 

0 

0 

0 

April 

1 

0 

0 

0 

0 

May 

0 

2 

0 

0 

1 

June 

1 

1 

0 

0 

0 

July 


August 

September 

October 

November 

December 


0 

0 

0 

0 

0 

0 


l‘>24 

C 

0 

0 

1 

0 

0 

4 


1924 

0 

0 

0 

0 

0 

0 

0 


1922 

0 

1 

0 

0 

1 

0 

2 


1921 

0 

0 

0 

0 

0 

1 

2 


Monthly  Notification  of  Cerebro-Spinal  Fever. 


1925 


January  ...  0 

February  ...  0 

March  ...  0 

April  ...  0 

May  ...  1 

June  ...  1 

July  0 

August  U 

September  0 

October  0 

November  0 

December  0 


1924  1923  1922 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 

0 0 0 


1921 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


1 


0 


0 


0 


0 


2.^ 

Acute  Polio-Encephalitis 


1925 

1924 

1 923 

1922 

1921 

Xmnber  of  Cases  notihecl 

0 

1 

0 

0 

0 

Attack  rate  per  1000 

0.00 

0.02 

0.00 

0.00 

0.00 

Xumber  ol  Deaths 

0 

0 

0 

0 

0 

Death  Rate  per  1000 

0.00 

0.00 

0.00 

0.00 

0.00 

Monthly  Notification  of 

1925 


January  0 

February  0 

March  0 

April  0 

May  0 

June  0 

July  0 

Aujiust  0 

September  0 

October  0 

Xovember  0 

December  0 


Acute  Polio-Encephalitis. 

1924 

1923 

1922 

1921 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

1 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 

0 


1 


0 


0 


0 


24 


Acute 

Polio- Myelitis 

1925 

1924  1925 

1922 

Nuinber  ol  cases  notilied 

... 

1 

... 

Attack  rate  per  1000 

0,00 

0.02  0.00 

0.00 

Number  ol  Deaths 

... 

2 

... 

Death  rate  per  1,000 

0.00 

0.05  0.00 

0.00 

Montiily  Notification  of 

Acute  Polio-Myelitis. 

192.S 

1924 

1923  1922 

1921 

January 

— 

— 

— ...  — 

— 

February 

— 

— 

— ...  — 

— 

March 

— 

— 

— ...  — 

— 

April 

— 

— 

— ...  — 

— 

May 

— 

— 

— ...  — 

— 

June 

— 

— 

— ...  — 

— 

July 

— 

— 

— ...  — 

— 

August 

— 

— 

— ...  — 

— 

September 

— 

1 

— ...  — 

— 

October 

— 

— 

— ...  — 

— 

November 

- ...  - 

- 

1921 

0.00 

0.00 


Uecemhei 


Memorandum. 


The  tabiihir  slalement  s'lown  below  are  lij^iires  submitted  by  the  Ket^istrar-Cleneral 
lor  the  information  of  local  Medical  Officers  ol  Health.  'rhe-;e  are  of  certain  infections 
diseases  which  concei  ns  the  district,  ai  compiled  from  his  returns.  I'he  second  column  yives 
the  case  rate  per  1,0'J0  population  from  the  same  diseases  in  Knj^land  and  Wales  dnrinff  the 
year  192a. 


Cases  not  died 

Case  rate  per  1 ,000 

Disease 

in  the 

livinja.  England 

District 

and  Wales 

Small-po.\ 

0.14 

Scarlet  Fever 

1 69 

2.36 

Diphtheria 

2.i 

1.23 

Enteric  Fever 

7 

0.07 

Puerperal  Fever 

6 

0.06 

Erysipelas 

18 

0.39 

Analysis  of  the  Total  Cases  and  Deaths  of  Infectious  Diseases,  1925. 
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Deaths 


AOl 

3 GRUUI’S. 

•O 

Under 

Near 

1 

1 

Cl 

-t- 

ir, 

1 

-1- 

o 

7 

ij". 

1 r, 

T 

o 

o 

(^1 

1 

1 

O 

1 

33-45 

sC 

1 

-1- 

Over  0 

years 

Scarlet  Fever 

1 

1 

1 

Diphtheria 

Pneumonia 

Erysipelas 

9 

4 

5 

1 

1 

1 

... 

2 

9 

7 

3 

Enteric  Fever 

Encephalitis  Letharuica 
Cerebro-spinal  Fever 
Puerperal  Fever 

Oplithalmia  Neonatorum 

... 

i 

... 

1 

... 

... 

1 

... 

9 

5 

5 

... 

2 

3 

2 

... 

2 

9 

8 

3 

Infantile  Mortality 


1923 

1924 

1923 

1922 

1921 

Number  of  deaths  under  1 year 

71 

60 

70 

89 

87 

Number  of  births 

84o 

869 

843 

899 

1103 

Infantile  Mortality  per  1,000 

83.9 

69,04 

83.1 

98.9 

78.8 

According  to  the  returns  ol 

the  Re.Ltistr 

ar-General,  tliere 

were  846 

births 

durinu  the 

\e;ir  ; (S24  Icj^itiinate,  out  ol  which  6S  dietl  ; and  22  ille^itiuiatt;  with  three  deaths. 

'I'he  miinber  of  births  notified  by  the  Local  Kejufistrars  was  833  out  of  which  12  were 
illei^itiiuate.  Of  lliis  iiiunber  6'J  deatlis  occurred.  'The  returns  as  submitted  by  the  Re.tfislrar- 
General  show.s  the  Infantile  Mortality  as  71,  makiiiff  a difference  of  two  in  the  total.  'I'iiere 
v\ere  23  less  births  in  192.3  than  in  1924. 


Appended  is  a table  sliowin>4  a full  return  of  all  deatlis  of  chiltlren  under  one  year. 


Table  VIII.  Infantile  Mortality  during  the  Year  1925.  Nett  Deaths  from  stated  Causes  at  various  ages  under  1 year 
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Isolation  Hospital  Report. 

Diii'insj;  the  vear  1925  the  t'ollowin,^  cases  were  treated  at  the  Isolation  Hospital. 


Disea'-e 

Number  of 

Number  of 

Cases 

Deal!  IS 

Diphtheria  (includin.u  Carriers) 

19 

2 

Knterie  (including;  Para-typlioid) 

.5 

0 

Scarlet  Fever  and  Diphdieria  ( M i.\ed  infection) 

1 

0 

'I'onsilitis  (inchidinu  Septic  'I'hroat) 

1 

0 

26 

o 

There  were  two  carriei's  of  Diphtlieria.  Both  of  these  cases  had  reiurned  from  the  liop- 
lields.  Tliese  carriers  were  discovered  as  a result  of  my  followin.if  up  people  returniiii^  from 
the  hop-iields. 

d'he  live  h'nteric  cases  (iiicludinu  Para-tvphoid)  were  cases  which,  after  e.xhausted 
euc|uirv,  no  satisfactor\-  information  rv  source  of  infection  could  he  obtained.  They  had  how- 
ever, noL  been  out  of  the  district. 


The  Septic  d'hroat  case  was  sent  in  as  Diphtheria,  but  was  found  to  be  as  now 
diaj'nosed. 

During'  the  year  192.5,  the  Hospital  was  closed  from  : — 

February  28th  to  March  9th 
May  iOth  to  June  3rd 
October  17th  to  November  5th 


Appended  is  a tabulated  statement  of  cases  treated  at  the  Hospital  durinji  the  past 


live  years. 


Cases  treated  at  the  Isolation  Hospital  during  the  past  five  years. 
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'I'otal  ...  182  Total 


31 


M op- Pickers  (Uiplulicriii  in  coiiiiectioii  with) 

'I'he  periodic  recurrence  ol  Ii)iplillieria  in  tlie  district  led  me  to  investigate  certain 
possibilities  which  mi.nht  provide  some  clue  to  the  cause. 

Dnrinn  tlie  ve.ir  ld34  I received  mtormation  that  a case  ol  Diphtheria  had  occurred 
in  the  hop-district  ol  Herel ordshire.  .Vs  m in\'  people  leave  here  tor  the  hop-picking  sea  ;on 
in  Heretord  e\  er\-  \ e ir,  1 decided  to  take  swabs  ol  everv  local  person'  on  their  return  to  this 
district,  .\bont  20J  cases  were  e.\amined  and  “tour  carriers”  were  di-covered  amon}.tst  that 
number.  Last  action  similar  action,  and  “two  carriers"  were  discovered. 

'I'here  were  45  cases  ot  Diphtheria  in  the  district  in  1924,  while  tor  the  year  1925, 
cases  dropped  to  23.  Fhe  “carriers"  in  both  years  were  treated  in  the  usual  manner,  and  this 
preventive  action,  I am  sure,  was  responsible  for  the  occurrence  of  fewer  cases  than  otherwise 
would  have  arisen. 


IVlaternity  and  Infant  Welfare  Centre 


Number  of  Infants  on  Register  at  31st  December,  1925 

lXF.\i\  rs  : 

Number  of  New  Cases  w hich  attended  duriiiu  tlie  year 

Number  of  Re-visits 

Total  Attendances 

Averajite  attendance  at  each  session 

NURSING  MOTHERS; 

Number  of  attendances.  New  Cases 

Re-visits 

Total  attendances 

EXPECTANT  MOTHERS: 

Number  of  attendances.  New  Cases 

Re-visits 

Total  attendances 


434 


275 

1841 

2116 

44.1 


136 
1 50 
286 


1 

0 

1 
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Breast  Fed 

271 

Nestles 

37 

Cow’s  Milk 

16 

Breast  and  Bottle 

31 

Glaxo 

21 

Cow  and  Gate 

6 

Ambrosia 

6 

Neaves  P'ood 

2 

Allenbnry’s 

6 

Benj»ers  P'ood 

1 

Other 

h'oods,  over  12  months — weaned- 

-varied  diet  ...  42 

Cases  met  and  dealt  with  at 

the  Welfare  Centre. 

Constipation 

4.3 

Debility 

3 

Bronchial  Catarrh 

70 

Jaundice 

1 

Dentition 

Stomatitis 

1 

Diarrhoea 

10 

Conjunctivitis 

6 

Phimosis 

4 

Seborrhoea 

2 

Rachitis 

5 

Specilic 

1 

Umbilical  Hernia 

1 1 

ScLirvN' 

InjJuinal  Hernia 

4 

'riirush 

4 

Pdatulence 

24 

Skin  Diseases — Impetij^o  ... 

■) 

Adenitis 

o 

Erythema  ... 

1 

Anuria 

2 

Eczema 

6 

Marasmus 

4 

Dermatitis  ... 

f 

The  report  is  drawn  up  on  the  lines  as  reciuired  b\'  the  County  Medical  Officer  of 
Health,  and  is  similar  to  that  of  last  year. 

(a)  Details  of  ailments  found  in  mothers  and  children  e.xamined  at  the  Centre. 

As  above. 

(b)  Details  of  the  method  of  feedinj^  Infants. 

As  above. 

(c)  Statement  in  rej.tard  to  any  advance  or  decline  in  the  attendances  at  the  Centie' 

Have  increased  considerabl\-  durinji  the  \ear. 

(d)  'The  e.xtcnt  to  which  foods  aie  ifiven  free  to  mothers  at  the  Centre. 

.■\fter  strict  eiuiniry  of  the  actual  necessities  of  flic  cases,  have  freed  loods  been 
supplied  at  the  public  expense. 


.13 


(c)  'The  extent  to  whieli  drills  are  preserihecl  at  the  Centre. 

'The  clruj's  at  the  cli.s[')Osal  ol  tlie  Centre  are  used  as  tar  as  practicable.  In  cases 
which  require  closer  observation  and  fiii'ther  treatment  than  the  weekb'  meelinj^s 
permit,  p.irents  are  advised  to  consult  their  own  medical  attendant. 

(1)  Ante-Xatal  work  at  the  Centre. 

'Fhere  is  practicaib  no  .\nte-Xatal  woi'k  and  there  is  no  suitable  provision  made 
lor  the  examination  ot  obstetric  or  sayiiaecological  cases  here.  'I'he  Centre 
exi'.tinn  at  Crnmlin  lor  this  work,  is,  in  m\'  opinion,  too  tar  lor  the  people  ol  this 
area  to  avail  themselves  ot  the  opportnnit\’. 


Ambulance  Faebities 

d'here  are  two  Ambulances  in  the  district.  O.ie  is  a hor^e  diaiwn  vehicle,  the  property 
of  the  C(.)nncii,  and  is  used  for  removal  of  infections  cases  to  the  Isolation  Hospital.  'The 
Motor  Ambulance  belongs  to  the  Ebbw  \'ale  Co.npany,  and  is  used  for  all  accidents  and  other 
cases  when  necessary. 


Professional  Nursing  in  the  Home 

X'nrsing  facilities  are  available  thronah  the  branches  of  the  Monmouthshire  X'nrsina 
■Association.  Individuals  have  ,e[enerally  to  make  their  own  arranjuenients  with  the  Home,  but 
in  necessitous  cases,  free  nursin.a  is  sometimes  obtained. 


Hospitals 

'Phere  is  a Hospital  for  Medical  and  Snraical  cases  for  contributors  to  the  Ebbw  \’ale 
Workmen’s  Medical  Aid  Society,  but  in  cases  other  than  members  of  this  fund,  the  Hospital 
at  X'ewport  is  utilized. 


IVl  id  wives 

'Phe  midwives  are  under  the  control  of  the  Connt\  Council.  \ special  lad\'  Inspector 
visits  the  midwives  at  rej.tular  intervals,  and  especially  when  the  occasion  demands. 


Rainfall  during  the  past  Five  Years— 1 921 -1 92 S. 
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Water  Supply 


l)ui-in<^  the  period  eoeeriiiLi  this  lei'Oi  t,  ;i  new  iniiin  was  laid  down.  Places  siah  as 
Cwm  and  \Vannlw\cl  where  the  water  snppiv  was  hitherto  intermittent  have  now  a copious 
and  constant  snpplw  One  result  ot  this  is,  that  there  is  already  an  improvement  shoVn  in  the 
rjeneral  sanitar\'  condition. 


Water. 

'I'he  water  snppl\-  is  taken  tiom  two  Reservoirs,  situated  on  [danj^ynidr  Mountain, 
and  conveyed  to  the  town  b\-  cast  iion  uravitatintt  mains.  'The  suppl\-  is  constant  throuj^hout 
the  district.  'I’he  water  is  ot  a soft  cliaracter,  and  is  thcretore  liable  to  plnmbo  solvent  actions 
in  contact  witli  lead,  but  the  use  ot  lead  pipes  to  carry  the  water  supply  has  been  almost 
entirely  superceded  by  sjialvanized  iron,  which  obviates  the  risk  of  contamination  from  this 
cause. 


I must  a^ain  draw  the  attention  of  the  Council  to  the  slate  of  the  filter  beds.  'I'he 
Surveyor  has  reported  fullv  o.i  these,  and  I concur  with  his  statement.  I consider  this  matter 
jirave,  and  very  nruentlv  recommend  early  action.  The  inefticiency  both  as  rej^ards  the  depth 
of  the  sand  and  Us  dirty  condition  is  likely  to  lead  to  serious  possibilities. 


Stocking  of  Reservoirs 

'I'he  stocking  of  the  Reservoirs  for  the  purpose  of  allowing  the  public  to  an.ule  has 
been  'I'his  is,  in  my  opinion,  at  the  present  time  entirely  unnecessary  and  may  be 

hi^ldv  undesirable.  'I'he  primar\-  purpose  of  stocking  a reservoir  would  be  the  destruction  of 
acinatic  larvae  and  Hies,  the  altitude  at  which  the  reservoirs  are  situate  here,  the  nature  of  the 
country  and  the  climatic  conditions  render  contamination  from  that  source  practically 
neuliuible. 

When  anulinu  is  permitted  on  town  or  city  supplies,  it  is  customary  to  allow  restricted 
facilities  and  this  under  supervision.  Even  restricted  lacihties  here  would  entail  the  employ- 
ment of  rangers,  for  the  close  pro.ximity  of  inhabited  areas  would  result  in  lar^e  number  of 
of  people  usinu  the  place.  Since  considerable  e.xpeuditure  has  already  been  incurred,  with 
the  specilic  object  of  removing  possible  sources  of  pollution  in  the  Catchment  area,  1 cannot 
agree  that  it  is  either  necessary  or  desirable  to  allow  the  general  public  to  use  the  place. 
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Rivers  and  Streams 

A iietiliffible  amount  of  river  pulUitioii  is  takinji  place,  clue  to  tlie  fact  that  all  the 
house  drains  are  not  connected  to  the  Conncirs  seu ers,  but  to  culverts  and  surface  water 
drains,  which  dischar.ite  into  the  River  Kbbw.  'I'his  pt)llntion  is  bein^  rapidiv  reduced  as 
existing  houses  are  bein>4  connected  with  the  sewers. 

Drainage  and  Sewerage 

'file  district  is  drained  and  sewered  on  the  partially  separate  system  ; the  surface 
water  drain  dischai'Ses  into  the  River  Ebbw.  The  sew’era}4e  system  is  connected  with,  and 
discliarj^es  into  the  Western  Valley  Main  riiuik  Sewer,  from  whicli  it  is  conveyed  into  the 
Bristol  Channel. 

Closet  Accommodation 

'Idle  condition  of  public  urinals  calls  for  improvement.  'Phe  n|a/ed  earthenware 
lixtures  are  to  be  preferred  to  the  c ist  iron  type,  and  where  possible  1 should  advise,  the  ex- 
istin.s^  iron  structures  to  be  replaced  by  them. 

In  all  cases  the  sanitary  condition  leaves  much  to  be  desired.  Idiey  should  be  looked 
after  more  frei.|uentl\'  and  kept  clean,  fresh  and  disinfected.  'Fhere  is  no  provision  for  water 
closets  for  public  use,  and  I would  ilraw  the  attention  ol  the  Council  to  the  necessitv  of  havinsf 
some  such  public  accommodation  provided. 

'Phe  'Pown  Park  is  now  co.iverted  into  a children's  [ilaynroimd  and  is  largely  used  bv 
them.  Proxisions  have  been  made  to  yhve  them  facilities  for  various  forms  of  amusement  and 
exercise.  'Phe  Council  is  at  present  taking  steps  to  prox’ide  snit.ible  sanitary  accommodation. 

Scavenging 

Duriun  the  period  covered  by  this  report,  the  position  in  tins  Dep.irtmeut  has  im- 
proved much.  'Phere  are  now  two  motor  lorries  in  constant  use.  'Phis  has  resulted  in  a speed 
up  ol  the  collection  and  disposal  of  refuse — and  in  increa.sed  efliciency  and  raiy^e.  'Phere  is 
however  one  point  1 wish  to  briiys^  .i)j;ain  to  the  notice  of  the  Council.  For  vears  I have 
objected  to  the  method  of  refuse-disposal  b\'  “ tippiuj*  ” iu  various  localities,  and  1 have 
pointed  out  forciblx'  the  necessity-  and  advanlaj.'es  of  the  installiuji  of  an  incinerator.  'Phis 
necessitv  becomes  more  imperatixe  xvith  the  development  and  exp.insion  of  the  district. 


'I'lic  ph\sic;il  coil li,Hui;itioii  ol  lliis  pl;icc,  slictcliiii^  lor  ahoul  eij^lil  miles  Jroin 
Beaiitort  to  Cum,  lor  ihe  most  p.irt  in  a deep  valley  of  avcr.rue  wicllli  ,'J  of  a mile  calls  for  tlie 
scieiitilic  and  safe  disposal  ol  refuse  accimuilaliii^  from  a population  of  37,290  people.  I 
would  aj^ain  recommend  the  Council  to  ,t;ive  this  matter  consideration  for  I have  no  hesitation 
in  savinja  tliat  the  method  now  employed  may  well  be  a positive  source  of  danger  to  the  public 
health  of  the  district. 

I consider  it  nrtfentiv  necessary  that  a bye-law  be  introduced  as  in  other  places,  pro- 
hibitin.yf  the  indiscriminate  deposition  of  rubbish  on  the  streets  and  accommoclatian  roads.  It 
is  frequently  evident  in  some  areas  th.it  rubbish  is  shot  anxvvhere  and  at  anytime,  between  the 
regular  times  of  collection  b\’  the  lorries.  This  should  be  stopped  at  once  and  the  police  em- 
powered to  act  in  lla.i^rant  cases  of  this  kind. 

I mijuht  attain  suujfest  the  lixinn  of  ttalvanized  uire  receptacles  at  points  alonn  the 
main  street,  and  at  a few  other  suitable  convenient  places,  for  the  reception  of  lij^ht  rubbish 
such  as  fruit  refuse,  papers,  etc.  If  users  of  the  street  would  utilise  such  receptales,  it  would 
help  to  prevent  the  unsijfhtlv  litter  which  occurs  on  thoroughf.ires  that  have  been  crowded 
overnight. 


Mortuary 

From  time  to  time  in  my  annual  report,  1 have  drawn  attention  to  the  condition  of 
the  Mortuary.  The  liuhtinu  and  eciuipment  are  bad  and  render  work  more  difficult.  The 
electric  radiator  which  has  been  installed  to  dispel  d.imp  and  cold  durinif  the  winter  months 
would  be  of  jui-eater  value  if  it  could  be  lighted  lor  a short  period  each  day  till  the  place  were 
dried  properly — instead  of  u^iiiff  it  onl\-  for  the  period  of  occupation. 

A supply  of  hot  water  should  be  available.  At  present  that  requii'ed  must  be 
obtained  from  the  Police  Station.  One  of  the  maiiv  cheap  and  economic  devices  for  obtain- 
inji  a ready  suppl\-  of  hot  water  would  be  a great  advantage. 

Lodging-houses 

'Fhese  have  been  inspected  periodically  and  suggestions  made  and  c.irried  out  when 


found  necessary. 


Slaughter-houses 


A public  ^)l;ul.^hte^-lu)llse  under  the  control  ot  the  Council  s Ollicials  is  still  much  to 
be  desired 


Cowsheds 


These  have  been  visited  and  inspected  re.t'ularly  bv  the  Sanitary  Inspector,  who  sees 
that  thev  are  kept  in  proper  condition  and  linie-vvashed  at  proper  intervals.  It  has  occasionally 
been  lound  that  the  condition  of  the  cows  and  their  surroundini^s  leave  much  to  be  desired  in 
the  matter  of  cleanliness.  Whenever  this  has  been  found  to  be  the  case,  attention  has  been 
drawn  to  the  matter,  and  the  necessity  for  immediately  remedying  it  pointed  out. 

Rag  and  Bone  IVlerchants 

.\lthonj<h  it  lias  been  pointed  out  for  many  years  that  the  conditions  under  which 
this  trade  is  carried  out  locall,\-  are  to  be  strongly  objected  to,  as  being  a positive  danger  to 
public  health,  yet  up  to  the  present,  nothing  has  been  done.  It  must  be  strongly  urged  that 
such  b\e-laws  or  regulations  be  made  as  will  effectively  control  this  trade,  with  a view  to  the 
safe-guarding  of  the  health  of  the  district. 


Roads 

The  general  condition  of  road  surfaces  has  been  improved  —particularly  the  main 
roads.  Still  further  improvement  is,  I nndei stand,  contemplated  by  the  Local  Authority. 

While  this  is  satisfactory  as  far  as  m.iin  roads  are  concerned,  I must  again  repeat  the 
recommendations  that  the  side  streets  and  bve  ways  be  improved.  Some  of  these,  particularly 
during  the  winter,  are  in  a shocking  state. 

Public  Park 

I must  again  draw  the  attention  of  the  Council  to  this  matter,  and  in  this  connection 
will  refer  them  to  my  .\nnual  Report  of  last  year  bearing  on  the  subject. 

Population 

Pre-War  population  of  the  Rbbw  Vale  Urban  District  .Li, Ut)0  estimated.  The  19J1 
Census  liguies  gave  the  population  as  while  in  1911  the  Census  population  was  30,541. 


’I'he  averat^e  inciease  for  llie  livt-  yeai's  pre\ious  lo  1914,  this  cannot  be  j^iven 
deliniteb'.  'Plie  total  increase  between  1901  and  191  1 was  10,000  i.e.,  at  the  rate  of  1,000  per 
annniii,  while  the  increase  between  1911  and  1921  was  ron,>^hl\-  500  per  anninn. 

The  population  for  the  live  \ ears  1921-1925  v.ms  a drop  of  three  and  a half  thousand. 
This  was  cine  to  mijaration  resnltin.ia  from  post-war  indn->trial  slnnip. 

Kstimated  population  57,290. 

Anticipated  inciease  or  decrease  of  workin.rt  class  population  due  to  industrial 
changes  ; at  the  present  time  conditions  are  tcio  uncertain  to  enable  a forecast  to  be  j^iven. 

Industries 

Particulars  as  to  the  staple  industries  of  the  district  tor  any  Parish  or  part  of  the 

district). 

Steam  and  Co.il  Collieries. 

Iron  and  Steel  Works. 

Sheet  Mills. 

The  principal  diseases  from  which  those  enna.ited  in  the  coal  mininj*  industry  suffer 
from  arc  : Bronchitis  (acute,  sub-acute  and  chronic),  Anthracosis,  Rheumatism  (sub-acute  and 
chronic).  Neuralgia  and  Xeuritis,  Tons. litis,  Accidents  and  their  complications,  Vkiricose  Veins, 
Flat  Foot,  Heart  Dise.ise,  Nvstaj'mus  and  various  forms  Beat  Knee  and  Elbow,  Anaemia 

1 

Nephritis  (occasional),  and  the  usual  terminal  disease  of  those  ennaned  in  this  industry  is 
Pneumonia. 

Pit-Mead  Baths. 

I noticed  recently  that  the  Miners’  Mission  at  present  on  a visit  ol  inspection  of  the 
Central  European  Coal-lields  were  much  struck  by  the  adoption  of  a system  of  Pit-head  clean- 
sinu  for  the  Miners.  As  this  is  essentially  a coal  mining  area,  I will  include  my  recommenda- 
tion and  observation  apropos  of  this  jiiven  in  my  report  of  the  year  1922. 

In  a district  of  this  kind,  of  whose  population  the  miner  forms  an  inter^ral  part,  it  is 
opportune  that  I should  point  out  the  necessity  which  e.Kists  for  the  provision  of  pit-head 
baths.  The  cinestion  is  one  of  far  reaching  importance  which  efiects  not  only  the  well  beinj^ 
of  the  miner,  but  also,  the  well  beiujf  and  comfort  of  his  family  and  Ins  home. 
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'I'he  existiii}^  system  which  ordains  tliat  the  miner  carries  home  his  j^rime  is  open  to 
many  objections.  Primarily  it  is  not  conducive  to  the  best  physical  health  aiid  personal  com- 
fort of  the  miner  to  spend  consider, ible  lon>,fer  time  than  necessary  coated  in  coal  dust  and 
saturated  with  the  damp  of  perspiration  or  inclement  weather,  or  to  return  to  the  pit  wearin)^ 
workinn  clothes  that  are  still  damp.  Where  bathinjf  installations  with  proper  drying  arrange- 
ments for  workinrf  clothes  are  installed  at  pit-heads,  it  tends  to  improve  the  miners  health  and 
comlort  and  thereby  increases  his  industrial  efficiency. 

Secondly,  there  is  much  additional  work  transferred  to  the  women  folk  at  home  and 
much  discomfort  caused  to  house-wives  and  families  by  the  constant  round  of  cleaning  and 
drying  nece.ssitated.  'I'his  is  accentuated  where  miners’  homes  are  not  provided  with  bathing 
accommodation,  or  where  housing  conditions  are  inadequate  or  unsatisfactory.  There  is  a 
never  ending  round  of  toil  devilving  on  wife  or  mother  in  the  endeavour  to  keep  the  home 
free  from  the  dirt  which  should  be  left  at  the  pit-head  ; and  when  members  of  the  same 
family  work  on  different  shifts  this  becomes  harder  and  harder. 

There  are  many  other  objections  to  the  system  at  present  w hich  I may  pass  over 
now,  but  i consider  any  amelioration  of  the  hard  lot  of  the  miner,  whether  by  legislation  oi' 
from  hnmanitarianism  which  would  tend  to  produce  a more  healthy  condition  of  body  and 
mind,  would  also  produce  greater  efficiency  and  be  sound  industrially  and  economically. 

The  system  of  pit-head  baths  has  been  adopted  in  many  continental  countries  and 
■America.  Their  success  has  been  pro\'ed  in  France,  Belgium,  Germany  and  the  States, 
while  at  home  the  e.xcellent  installations  at  Atherton  and  Treharris  have  been  much  appre- 
ciated bv  the  workers.  In  the  latter  place  the  baths  and  drying  arrangements  are  being  used 
to  their  maximum  capacity-.  There  are  many  objections  put  forward  against  the  system  of 
pit-head  cleansing  and  dr\  ing,  but  the\’  appear  to  me  to  be  in  the  main  so  futile  and  ill-founded 
that  it  is  scarcelv  necessary  to  refute  them. 


.Although  the  inclusion  of  a Clause  under  Section  77  of  the  Coal  Mines  Act  191 1, 
bearing  on  this  subject  was  found  impracticable  at  that  time,  it  led  to  the  adoption  of  certain 
recommendations  by  the  Home  Office.  Definite  legislations  bearing  on  the  whole  issue  is 
bound  to  follow  sooner  (jr  later,  so  that  eventualb’  the  m, alter  will  become  one  of  necessitx'  — if 
the  necessity  will  not  have  already  been  removed  from  choice. 
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Mousing. 

Duriu.n  the  last  live  > ear.s,  the  s^eiieral  lioiisiiij4  coiiclitioiis  in  tlie  district  Iiave  improved 
1 his  is  due  principally  to  the  action  taken  by  the  Council  in  adoptin.uf  l)nildin}4  schemes,  and 
in  a minor  way  to  the  action  of  the  Kbhw  Vale  Companv. 


In  the  lollowine:  tabulation,  I contrast  the  poimlatiou  ami  number  of  houses  at  the 
end  of  the  year  1920  with  those  of  the  year  endin,<f  1925. 


.Average  No.  of 

Year 

Population 

No.  of 

persons  per 

houses 

House 

1920 

40.9S(S 

6,120 

6.7 

1 925 

57,290 

6,540 

5.7 

Durin,!4  that  period  there  were  41 7 houses  in  all  built  in  the  district;  of  these,  the 
Council  erected  264  houser>,  and  100  hutmenc  d\\ e'.liiiLts  the  remainin.it  55  bein.Lj  erected  bv 
piivate  enterprise. 

The  change  in  population  was  a drop  of  three  and  a half  thousand.  'Phis  was  due  to 
mi.iiration  resultinjt  from  post-war  indastrial  slump. 

Thouj^h  the  litture  5.7  shown  above  represent  the  .iteneral  averaj^e  per  house  in  the 
whole  district,  there  are  overcrowded  areas  in  which  the  li.siure  runs  up  to  eight  or  nine  per 
house,  in  some  cases  even  more.  4'hose  houses  are  of  the  old  tvpe,  with  limited  accommoda- 
tion and  many  occupants,  and  are  either  unlit  or  below  a reasonable  standard  of  fitness.  'I'hey 
are  situated  principalh'  in  the  following  areas  : Kassau,  South  Street,  Beaufort,  S\chfos, 
(iantra,  Foutvgof,  Augusta  Street,  Victoria  and  Briery  Hill.  Of  the  total  number  of  such 
houses  600  approximately,  about  500  (jccur  in  the  Brier\  Hill  area.  It  is  estimated  that  in 
addition  to  this  number,  it  would  recjuire  about  500  houses,  making  a total  of  900  houses 
required  to  abate  the  overcrowding  of  the  Urban  area. 

'I'his  estimation  does  not  include  the  provision  of  about  500  houses  which  wotikl  be 
rctiuired  to  meet  the  natural  increase  of  population  during  the  next  two  years.  The  general 
standard  of  the  new  houses  which  have  been  erected  is  entirel\’  satisfactorv. 
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'I'he  sites  are  well  chosen,  aiul  desi<4n  and  material  satislactory. 

’Fhe  hutment  dwellinj^s  are  not  of  a hijih  standard  of  litness,  and  are  not  in  my 
opinion,  suitable  types  of  dwelling's  to  meet  the  rinonrs  of  climatic  conditions  here.  In  my 
report  for  1923,  I reported  cases  of  dampness  and  insnflicient  heatinn  wliich  I found  on  in- 
spection. The  Council  has  since  taken  steps  to  improve  these  conditions.  As  a temporary 
relief  they  may  be  acceptable  but  offer  no  improvement  solution  to  the  tibatement  of  the 
honsinj'  shortaije. 


Sanitary  Inspector. 

In  my  previous  report  I have  repeatedly  drawn  the  attention  of  the  Council  to  the 
fact  th  it  owinji  to  the  expansion  of  the  district  since  the  appointment  of  a Sanitary  Inspector 
35  years  ago,  the  duties  of  this  Department  have  become  so  heavy  that  the  appointment  of  an 
Assistant  was  necessa-ry.  I must  again  ask  the  Council  to  give  this  matter  consideration,  and 
remind  them  that  work  in  this  Department  is  very  seriously  handicapped  by  want  of  sufficient 
help.  The  one  officer  at  present  employed  cannot  possibly  cope  with  the  work  which  should 
be  carried  out.  Consequently  such  recommendations  of  the  Ministrv  as  come  under  their 
regulations  bearing  on  the  inspection  and  supervision  of  food  cannot  possibly  be  carried  out 
efficiently.  The  appointment  of  an  .Assistant  in  this  Department  is  a matter  which  I consider 
requires  immediate  attention. 

Housing  Conditions 

STATISTICS. — Year  ended  December,  1925. 

I.  GENERAL. 


1 Estimated  Population  ...  ...  37,290 

2 General  Death  Rate  ...  ...  ...  lO.dS 

3 Death  Rate  from  'rnbercnlosis  ...  ...  0.S8 

-1  Infantile  Mortality  ...  ...  ...  71 

5 Xnmber  of  Dwelling-houses  of  all  classes...  ...  b,540 

()  Xnmber  of  Working-Class  Dwelling-houses 


7 


Xumber  of  Xew  W'orking-Class  Houses  erected 
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1  Inspection. 


LIX  KI'I'  DWKLLI  NG-  HOUSES. 


1 Total  nmnhei'  ot  clwelliiijii-lioiises  inspected  for  liousiiiff  defects  (under 

Public  Health  or  Housing'  .Acts) 

2 Number  ol  dwellinj^-houses  which  were  inspected  and  recorded  under 

the  Honsin.r;  (Inspection  of  District)  Rej^nlations,  1910,  or  the 
Honsinji  Consolidated  Re.Ltulations,  1925 

5 Number  of  dwellin,i4-liouses  found  to  be  in  a stale  so  dan;.*crons  or  in- 
jnrions  to  health  as  to  be  nnlit  for  hum. in  habitation 

4 Number  of  dwellinjt-houses  (e.xclusive  of  those  referred  to  under  the  pre- 
cedinjt  sub-heading)  fouiul  not  to  be  in  all  respects  reasonably  lit  for 
human  habitation 


200 


94 


95 


61 


2  Remedy  of  Defects  without  Service  of  For.nal  Notices. 

Number  of  defectiv’c  dwelling-houses  rendered  lit  in  consequence  of  informal 

action  by  the  Local  .Authority  or  their  Officers  ...  61 


3  Action  under  Statutory  Fov\ers. 

.A.  Proceedings  under  section  3 of  the  Housing  Act,  1925. 

1 Number  of  dwelling-houses  in  respect  of  which  notices  were  served 

retiuiring  repairs  ...  ...  ...  57 

9 

2 Number  of  dwelling-houses  which  were  rendered  lit  after  service  of 

formal  notices  : 

(a)  By  owners  ...  ...  ...  3,S 

(b)  By  Local  Authority  in  default  of  owners  ...  nil 

3 Number  (jf  dwelling-houses  in  respect  of  which  Closing  Orders  became 

operative  in  pursuance  of  declarations  by  owners  of  intention  to 
close 

B.  Proceedings  under  Public  Health  .Acts. 


4 
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1 Number  of  clwellin.n-houses  in  respect  ol  which  notices  were  served  re- 

(iniriiif^  defects  to  he  remedied  ...  ...  62 

2 Number  of  dwellinj^f-houses  in  which  defects  were  remedied  after  service 

of  formal  notices  : 

(a)  By  owners  ...  ...  ...  56 

(b)  By  Local  Authority  in  default  of  owners  ...  nil 

C.  Proceedings  under  sections  11,  14  and  15  of  the  Housing 
.\ct,  1925. 

1 Number  of  representations  made  with  a view  to  the  making  of  Closing 

Orders  ...  ...  ...  20 

2 Number  of  dwelling-hou.es  in  respect  of  wliich  Closing  Orders  were 

made  ...  ...  ...  8 

5 Number  of  dwelling-hou  ;es  in  respect  of  which  Closing  Orders  were 

determined,  the  dwelling-houses  having  been  rendered  lit  ...  6 

4 Number  of  dwelling-houses  in  respect  of  which  Demolition  Orders 

were  made  ...  ...  ...  4 

5 Number  of  dwelling-houses  demolished  in  pursuance  of  Demolition 

Orders  ...  ...  ...  4 

UNHEALTHY  ARE.\S. 

.\reas  represented  to  the  Local  ,\uthority  with  a view  to  improvement  Schemes 
under  (a)  Part  1 or  (b)  Part  2 of  the  .\ct,  1890. 

1 Name  of  Area  : — Beaufort,  Rassaii,  Sychfos,  Oantra,  Poiitygof,  Brier\’ 

Hill  and  Augusta  Street,  Victoria 

2 Acreage;  about  eight  acres 


3  Number  of  working-cl;iss  houses  in  area 


6.5 
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4 Xiiiubei'  of  woikiii>^-chiss  persons  lo  be  displaced...  ...  450 

5 Number  ol  houses  not  conipl\in}.i  with  the  Bnildiiif'  Bye-Law.s  erected 

with  consent  ol  Local  .\nthoritv  under  section  25  of  tlie  Housing, 

'I'own  Blannin.rt,  etc.,  .\ct,  I'-tld  ...  ...  nil 

The  Sanitary  Ad  m i nistrations  and  Conditions 

for  Year  1925. 

'rhe  followin.i.t  Tables  show  particulars  of  the  work  carried  oin  bv  tiie  Sanilarv  Staff  : 

T.\BLE  A. 


Occupied  dwellin.<is  systematically’ 
inspected 

227 

Visits  to  Fish,  Fruit  and  VTytetable 
Shops  ... 

65 

Occupied  dwelliui^s  re-iuspected  ... 

182 

Common  Loduin.^  Houses. 

80 

Visits  to  premises  for  Special 
Nuisances 

114 

,,  Workshops  (including 

Bakehouses) 

60 

Re-visits  ... 

48 

,,  iMarine  Stores 

nil 

Vdsits  to  Dirtv  Verminous  Houses... 

6 

,,  Factories 

34 

,,  Cowsheds 

75 

,,  Stables 

28 

,,  Bakehouses  ... 

82 

,,  Urinals 

104 

,,  SlaujfhterhoLises 

105 

,,  Hospitals 

94 

,,  Butchers’  Shops 

1 10 

,,  Piustyes 

62 

,,  Pd-ied  P'ish  Shops 

98 

,,  Waterworks  ... 

40 

Many  and  varied  nuisances  were  discovei'ed.  In  many  cases  the  owners  were  inter- 
viewed and  the  nuisances  were  abated  at  once. 


Le)=ral  Notices  served  under  the  Public  Health  Act  ...  ...  75 

Housin.u  and  'I'own  Planning  Act  (Closing  Order)  ...  ...  32 

Factory  and  Workshops  ,\ct  ...  ...  ...  ...  2 

Dairies,  Cowsheds  and  Milkshops  ( Lime  \Vashinj.t)  ...  ...  8 

Slauj^h ter- houses  Bye-Laws  (Lime  Washing)  ...  ...  4 


Removal  of  House  Refuse 


14 
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Infectious  Diseases 

Visits  were  paid  to  the  tollowiii^  cases  : 


Scarlet  Fever 

169 

'l'\phoid  or  Enteric  Fever 

7 

Diphtheria 

24 

Erysipelas 

21 

Tuberculosis 

76 

Every  effort  has  bee 

u made  to  stamp  ou 

t Infectious  Diseases,  and  the 

following  disin- 

fectious  liave  been  carried 

out  : 

Scarlet  Fever 

169 

Typhoid  or  Enteric  Fever 

7 

Diphtheria 

23 

Erysipelas 

21 

'Pubcrculosis 

76 

Foods.  Milk  Supply 

Covvkeepers  and  Purvex’ors 

re, leistered  1 2 

Milkshop  Keepers  ... 

4 

Purveyors  of  Milk 

1(S 

Food  Inspection 

Beef 

tS45  lbs. 

I’eaches 

12  tins 

Pork 

20  lbs. 

Corned  Beef 

12  tins 

Liver  and  Lii^hts 

33  lbs. 

Salmon 

5 tills 

Fowls 

3 

Pears  ... 

6 tins 

Ducks 

S 

Cherries 

4 tins 

Cockles 

3 bajjis 

Plums  ... 

. . . 6 bo.xes 

Pineapples 

23  tins 

Bananas 

S boxes 

Tomatoes 

IS  tills 

Herrin).is 

6 stones 

Apricots 

6 tins 
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TRlvVAlLlXC',  COXDrriCXXS. 

Section  1\'.  houses  (other  than  houses  in  nnhealtliy  areas  of  which  par- 

ticulars are  ^iven  in  SeeticMi  III). 

1  How  many  houses  are  tliere  in  tlie  district  whicli  are  not  and  cannot  be  made  lit 


for  human  habitation  ...  ...  ...  126 

2 Xumber  of  persons  iidiabilins^  tliese  houses  ...  ...  882 

3 How  mau\'  houses  are  subject  to  : 

Closin,<f  Orders  ...  ...  ...  86 

Demolition  Orders  ...  ...  ...  40 

4 How  many  houses  are  seriousls’  defective,  but  can  be  made  habitable  ...  135 


PROPOSED  ACTION. 

5  What  immediate  action  is  contemplated  by  the  Local  .Authority  with  res^ard  to  : 

(a'  Houses  which  are  not  and  cannot  be  made  fit  for  human  habitation  ? 

It  is  intended  to  close  them,  taking  worse  cases  lirst.  This  cannot  be  done 
until  sufficient  houses  are  provided  because  of  e.\treme  overcrowdini*. 

(b)  Houses  which  are  seriousb'  defective,  but  can  be  made  habitable  ? 

It  is  intended  to  enforce  improvement  in  construction  and  repairs  as  soon  as 
buildintt  material  and  labour  are  available 

(c)  Within  what  time  is  it  contemplated  that  conditions  will  be  such  as  to 

warrant  the  demolition  of  the  houses  which  are  not  and  cannot  be 
made  lit  for  human  habitation. 

Not  less  than  live  >ears. 

Factories  and  Workshops. 

These  premises  were  visited  dnrinit  the  year  and  the  summary  of  the  administration 
is  i^iven  as  follows  : 
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I.  Inspection  ot  Factories,  Workshops  and  W'orkplaces. 


Factories  (incliulinif  Laundries) 

Workshops  (inclndin.c;  Workshop  Laundries) 


2.  Detects  Found. 

Sanitary  accoininodation  Detective 
Li,uht  and  V’’enlilation 
Limewashinu 


3.  Homework  (rej^istered). 


Inspections 

28 

24 

52 

F OLiiid 

-t 

9 

4 

9 


Notices 

nil 

nil 

nil 

Remedied 

2 

4 

9 


Registered  Workshops. 

Dressmakers  and  Milliners 
Shoemakers  and  Repairers 
'bailors 

Wheelvvriahls  and  Carpenters 
Bakehouses  (retail)  ... 

Saddlers  and  Harness  Makers 
Artilicial  'I'eeth  Makers 
Laundries 
Motor  Repairs 


10 

9 

4 

10 

18 

a 

nil 

a 

6 


Connections  of  Drains  and  Closets. 


Closets  converted  dnrin.n  the  year  1925  into  w.ilci"  closets  and  connected  : 

Number  in  the  whole  district  ...  4,028 

> 


Not  converted 
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EDUCATION  COMMITTEE. 


Chairman  ...  ...  Councillor  T.  Watkins. 

Vice-Chairman  ...  Councillor  'P.  Thomas. 

All  Members  of  the  Council  compose  the  Committee,  together  with  the  Co-opted 
Members  : 

Mrs.  Armstrong.  Mr.  Alfred  Jones,  J.P. 

Mr.  J.  Jones. 

IVledical  Department. 

School  Medical  Officer  ...  ...  F.  M.  F'onseca,  F.K.C.S.I.,  D.P.H. 

Ophthalmic  Surgeon  ...  ...  ...  C.  Jacobs,  M.C.,  M.B.,  B.S. 

Dentist  ...  ...  ...  ...  ...  W.  S.  Hazell,  L.D.S.  (Eng.) 

School  and  Clinic  Nurse  ...  ...  ...  ...  Miss  F.  A.  Hudson. 

School  Nurse  ...  ...  ...  ...  ...  ...  Miss  A.  Ajax. 

Clerk  ...  ...  ...  ...  ...  ...  Miss  G.  G.  Owen. 

Madam  and  Gentlemen, 

During  the  year  ending  31st  December,  1925,  two  thousand  seven  hundred  and  sixty 
children  with  the  additional  eight  hundred  and  thirty  four  special  cases  were  examined  in  the 
different  groups  in  the  Schools  under  your  .\uthority. 


Code  Group  : 

Entrants  ...  ...  ...  ...  836 

Intermediates  ...  ...  ...  554 

Leavers  ...  ...  ...  751 

Total  ...  ...  ...  2141 

Number  of  other  Routine  Inspections  ...  619 


2760 
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Number  ot  Speciiii  Inspeclioits  ...  ...  .S34 

Number  of  Re-Iu;;pectious  ...  ...  632 


School  Hygiene. 

The  Scliools  ill  llie  distiict  were  e.xamiued  at  rejaulai'  intervals,  and  whenever 
necessary,  conditions  requirin;.'  improvement  were  duly  reported  to  die  Council  trom  time  to 
time 


Dnrinja  the  period  under  review,  I am  .itiad  to  be  in  a position  to  state  that  the 
general  conditions  show  an  inprovemeut. 

The  conditions  surrounding  some  of  tlie  schools  leave  something  to  be  desired,  but 
are  such  that  I tear  alteration  would  be  outside  the  scope  of  the  Council.  The  ventilation, 
lighting  and  warming  are  on  the  whole  satisfactor\'.  The  old  t\  pe  of  desks  are  being  replaced 
by  the  modern  dual  type. 

In  a tew  cases  I found  it  necessary  to  report  upon  the  ill-kept  condition  of  basins, 
lavatories,  and  playgrounds.  The  particular  cases  referred  to  have  since  shown  improvement. 
In  most  of  the  schools  here,  there  is  no  provision  made  tor  the  efiective  drying  of  children’s 
clothes.  Ill  this  District  the  Winter  is  long  and  severe,  and  the  rainfall  above  the  average, 
hence  I suggest  that  this  matter  should  receive  attention.  During  the  wet  periods,  the  cloak- 
rooms are  tilled  with  wet  coats,  etc.  'I'hose  rooms  become  stuFt’y  and  wet  and  the  children 
are  obliged  to  wear  those  coats  on  returning  from  school  in  very  much  the  same  condition  as 
they  were  hung  up.  Suitable  installations  of  hot  pipes  or  radiators  are  undoubtedly  iet|uired 
in  most  of  those  places,  and  rails  and  racks  should  be  so  disposed  that  clothes  would  be  dr\ 
by  the  time  the  children  are  leaving  the  school. 

'I'here  are  no  provisions  made  tor  meals.  Where  children  bring  their  meals  to  school, 
there  are  no  facilities  for  warming  them  it  necessar\'.  It  would  also  be  desirable  during  the 
time  of  partaking  of  their  meal  that  they  be  under  the  supervision  of  at  least  one  teacher. 

1 may  well  repeat  my  recommendations  containetl  in  a previous  .^uuual  Report,  bear- 
ing on  some  of  these  matters.  'The  class- rooms  should  be  kept  clean,  wholesome  and  well 
ventilated  ; the  sanitary  apartments  should  be  thorouglily  cleansed  and  disinfected  periodically 
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and  litter  of  paper  and  otlier  refuse  incidental  to  school  life  should  not  be.  allowed  to  accnmu 
late  about  the  pla\'f^rounds.  It  should  not  be  necessarc  to  have  to  emphasize  the  serious 
consequences  to  the  liealth  of  the  clnldreii  wliich  ina\'  arise,  especially  during  the  Summer 
months,  where  these  condilioi\s  do  not  obtain. 

.\  ver\-  considerable  portion  of  child's  life  is  siicnt  in  school,  therefore  the  conditions 
which  surround  it  dnrinf.f  its  school  horns,  should  be  perfectl\  liNnicmic,  and  tends  towards  the 
development  of  clean  and  orderl\  haldls  of  life.  1 m.o'  further  point  out  that  as  children  are 
lar^^ely  intiuenced  by  circumstances  and  environment,  much  of  the  work  of  the  School 
Medical  Serxice  mav  be  nej^atived  when  children  lind  themselves  in  daib'  contact  durin,!.f  their 
school  lives  with  conditions  which  aie  a positixe  inducement  to  ill-health  and  unclean  habits. 
Verx'  often  the  only  inthience  for  ^ood  in  a child’s  life  is  exerted  thronnh  the  school,  and  its 
dual  function  should  be  not  only  to  teach  children,  but  to  educate  them  in  the  broader  sense 
hoxv  to  nroxv  up  clean,  healthy  and  efficient  members  of  the  community. 

School  Nurses 

The  distribution  of  xvork  belxveen  the  School  \urses  is  as  folloxvs  : 

One  has  charge  of  the  Cliiiic,  xvhich  is  open  each  morninia,  except  Saturdays,  from 
y a.m.  to  12-50  a.m.  Minor  Ailments  are  attended  to  on  Mondays,  Wednesdays  and  Fridays, 
but  in  a fexv  cases  xvhich  may  need  daily  attention,  arrangements  are  made  to  meet  this.  The 
Dental  Clinic  is  open  all  day  on  Tuesdays  and  Thursday  mornings,  thus  covering  three 
sessions.  Refraction  work  is  done  as  occasion  arises.  She  has  also  to  assist  me  at  the  Medical 
Inspection  of  the  children  at  tschools.  The  other  Nurse  is  responsible  for  the  care  of  all  the 
school  children.  Her  duty  is  to  inspect,  e.xamine  and  folloxv  up  xvhen  necessary,  the  allotted 
number  once  during  each  term.  The  result  of  this  arrangement  is  already  becoming  evident. 
There  is  a noticeable  improvement  in  the  personal  cleanliness  of  the  children  attending  school, 
and  those  xvho  have  been  irregular  in  their  attendances  through  illness  or  other  cause  hax'e 
been  folloxved  up  and  looked  after. 


School  Clinic 

This  nexv  Clinic  has  been  in  full  xvorking  order  for  the  past  txvo  x'ears.  .All  depart- 
ments of  clinical  work  are  noxv  located  here,  and  the  attendance  is  very  satistactory.  The 
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charges  are  nominal,  and  there  lias  not  been  much  difhcnlty  in  collecting  the  prescribed 
amount,  as  parents  thoroughly  appreciate  the  returns. 

'Fhe  cases  attended  to  at  the  Minor  Ailments  Clinic  during  the  year  aie  as  follows  : 


Ringworm — Scalp  ...  ...  ...  " 

Ringworm — Body  ...  ...  ...  2 

Scabies  ...  ...  •••  15 

Impetigo  ...  ...  •••  18 

Other  Skin  Diseases  ...  ...  ...  74 

Minor  Eye  Defects  ...  ...  ...  70 

Minor  Ear  Defects  ...  ...  ...  37 

Error  of  Refraction  ...  ...  ...  257 

Dental  Cases  ...  ...  ...  950 

Miscellaneous  ...  ...  ...  22 


SKIN  DISEASES,  RINGWORM  SCALP  AND  BODY. 

These  are  treated  in  the  usual  manner  with  satisfactory  results.  There  are  some 
intractable  cases  of  Ringworm  Head  which  are  brought  under  control  with  difficulty,  and  in 
this  connection  the  adoption  of  X-Ray  treatment  will  have  to  be  considered. 

VERMINOUS  HEAD. 

There  has  been  considerable  improvement  noted  in  this  matter.  In  many  cases  the 
occurrence  of  “nits”  in  the  hair  has  been  observed.  These  cases  are  vigourously  dealt  with 
both  at  the  Clinic  and  by  domiciliary  visits  of  the  School  Nurses.  'Phere  is  still  the  difficulty 
of  cases  already  treated  and  cured  being  allowed  to  relapse  into  their  previous  condition 
through  the  carelessness  and  want  of  co-operation  of  the  parents,  coupled  with  the  existence 
of  lilthy  conditions  in  the  home.  It  is  obvious  that  the  enforcement  of  domestic  conditions 
necessary  to  the  well  being  of  the  child  must  be  considered  and  that  in  those  cases  where  the 
efforts  of  the  School  Medical  Service  in  this  respect  are  being  nnllilied  by  the  culpable 
negligence  of  the  parents,  that  statutory  powers  be  enforced,  and  the  full  penalty  inflicted, 
which  would  act  as  a corrective  and  deterrent  factor. 
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KAR  DISK  ASKS. 

'I'here  were  37  cases  of  Kar  Diseases,  iiioslly  Olorrluea,  treated  at  the  Clinic  w'itli 
.‘'real  advanta.tie.  The  more  serious  cases  are  advised  to  see  their  own  Medical  Attendant 
with  a view  to  a complete  mastoid  operation  bein^  done. 

NASO-PHARVNGKAL. 

'I'he  number  of  children  lonnd  to  h.ive  Knlarged  I'onsils  with  or  without  Adenoids  is 
17S,  of  this  number  lOS  were  operated  on.  Parents  so.netimes  object  to  have  tlieir  children 
operated  on  for  this  defective  condition,  citinu  as  e.vcuse  the  recurrence  of  the  condition  in 
children  who  have  been  operated  on.  This  occasional  r^icurrence  is  due,  in  my  opinion,  to 
the  failure  to  carry  out  instructions.  Cases  in  which  operation  was  considered  unnecessary 
are  supplied  with  printed  instructions. 

Thyroid  Enlargement 

d'he  number  of  children  with  marked  and  slight  enlarj'ement  of  the  thyroid  arc 
collected  under  the  aj^e  croups  given  below.  My  observation  is,  that  these  children  generally 
are  average,  both  mentally  and  physically,  and  in  this  I am  borne  out  by  various  reports.  My 
opinion  is,  that  the  condition  is  purely  physiological.  The  disappearance  of  all  evidence  of 
enlargement,  in  adolence,  in  several  whom  I have  known,  suggests  only  a temporary  phase. 


MARKED 

ENLARGEMENT- 

-BOYS. 

Ages 

3 

6 

7 

8 

12 

13 

14 

Number 

4 

0 

y 

5 

40 

8 

0 

Percentage 

1.07 

0 

2.7 

1.6 

12.4 

16.6 

0 

GIRLS. 

Ages 

...  5 

6 

7 

8 

12 

13 

14 

Number 

16 

1 

26 

24 

78 

8 

0 

Percentage 

4.8 

3.7 

7.8 

y.4 

23.9 

1.3.3 

0 
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SLIGH  r 

ENLARGEMENT 

—BOYS. 

Ages 

...  5 

6 7 

8 

1? 

13 

14 

Number 

25 

6 29 

44 

75 

9 

0 

Percentage 

6.7 

13.3  9.0 

14.7 

23.2 

18.7 

0 

GIRLS. 

Ages 

...  5 

6 7 

8 

12 

13 

14 

Number 

39 

5 59 

57 

80 

16 

Percentage 

11.7 

9.4  17.7 

22.3 

24.5 

30.7 

0 

Ophthalmic  Surgeon’s  Report. 

During  the  year  ending  December  31st,  1925,  1 examined  the  eyes  ot  247  children. 
Excluding  cases  of  Squint,  there  were  193  cases  brought  forward  on  account  of  refractive 
errors.  There  were  38  cases  of  convergent  sciuint  and  four  of  divergent  squint.  In  12  cases 
Corneal  opacities  were  noted,  and  there  were  19  other  cases  of  external  eye  disease. 

Glasses  were  prescribed  in  165  cases. 

Cases  of  the  following  were  also  noted  : Nystagmus,  uveitis,  left  anophthalmos,  left 
ruvitured  choroid  and  traumatic  cataract  and  a specially  interesting  case  of  dernoid  c\st  grow- 
ing on  the  linbus  of  the  left  eyeball. 

Among  those  seen  were  five  chiklren  who  might  be  described  as  partially  blind  ; two 
children  with  very  high  degrees  of  myopia  with  astigmatism  ; one  child  with  retinitis  pig- 
mentosa ; one  whose  vision  was  extremely  poor  on  account  of  severe  central  corneal  opacities, 
and  one  albino. 

Of  the  38  children  with  convergent  sriuint  seen  during  1925,  no  cases  were  noted  in 
which  operative  treatment  had  been  carried  out.  'I'his  number  moreover  is  only  a fraction  of 


the  total  cases  ol  converfj[ciit  st|uiiit  in  the  Ehbw  Vale  area.  In  a larj^e  number  of  these  cases 
tliere  is  no  chance  of  procliicin,ii  appreciable  improvement  in  the  sc|nint  except  by  operation. 

The  nnsiylitl\  deformity  of  st|uinl  is  a j^reat  handicap  to  the  childreji  when  at  scliool, 
and  an  ever  greater  one  in  after-life.  Xot  only  are  the  sufferers  inclined  to  be  shunned  by 
their  tellow-men  and  women,  but  it  is  also  frcn|uentl\’  prevents  them  from  getting  emplovment 
(e.g.,  girls  in  domestic  service,  clerks  in  offices,  etc.). 

Although  there  is  no  real  in-patient  accommodation  at  the  Clinic,  much  useful  opera- 
tive work  could  be  carried  out  there  in  selected  cases  of  squint,  and  I proposed  to  do 
tenotomies  of  the  internal  rectus  muscle  in  suitable  cases.  'fhe  scheme  which  I put  forward, 
although  I understand  it  had  the  approval  of  the  Board  of  Education,  has  I think  very  regret- 
ably  not  been  proceeded  with. 


Dentist’s  Report. 

A ver\-  noticeable  difference  is  apparent  in  the  dental  returns  for  the  year  1925. 

During  the  year,  on  the  suggestion  of  the  Board  of  Education,  the  Dental  Surgeon 
was  engaged  for  an  extra  session  per  week  to  enable  the  Routine  Dental  Inspection  to  take 
place,  without  disturbing  the  time  spent  at  the  Clinic.  'Phis  arrangement  has  shown  very 
good  results,  and  the  a nount  of  work  done  was  consideicdily  more  than  that  of  previous  years. 

prominent  and  satisfactorv  feature  is  the  great  increase  in  the  number  of  lillings  in  permanent 
teeth.  Owing  to  the  regular  inspection  and  also  to  the  marked  decrease  in  the  amount  of 
prejudice  against  lillings,  permanent  teeth  are  now  seen  during  the  e.niy  stages  of  decay,  and 
not  as  in  the  past,  after  decay  had  set  in  so  extensivel\',  that  nothing  remained  but  removal. 
'Phis  feature  is  more  noticeable  over  a period  of  years,  and  if  one  recalls  the  condition  of  the 
majoiity  of  the  school  children  when  the  Dental  Clinic  was  lirst  opened  and  comparison  be 
now  made,  one  could  not  help  being  impressed  by  the  favourable  change  in  the  condition  of 
the  children’s  mouths. 

During  the  commencing  years  of  the  Dental  Clinic,  the  time  was  devoted  almost 
e.xclusively  to  vvhole.sale  extraction,  as  large  numbers  of  children  had  really  shocking  mouths 
of  badly  decayed  temporary  and  permanent  teeth  hopelessly  mi.xed  up,  while  gumboils  and 
general  septic  conditions  were  almost  the  rule.  Such  mouths  are  very  rarely  seen  now,  and 
the  few  that  occur  are  in  those  children  whose  parents  have  neglected  to  lake  advantage  of 


56 


the  facilities  offered  at  the  Council  Dental  Clinic,  even  after  beiiitf  repeatedly  invited  to  do  so. 
This  fact  has  been  conclusively  jiroved,  as  whenever  a bad  month  is  seen,  either  during 
inspection  or  at  the  Clinic,  reference  is  made  to  the  Record  Card,  and  it  is  always  found  that 
the  child  had  been  e.xamined  \ear  tiller  year,  its  requirements  noticed  and  parents  notilied  and 
asked  to  attend,  yet  no  tippearance  had  been  made,  until  severe  toothache  htid  compelled 
attendance  at  the  Clinic. 

Unfortunately  too  mtmy  parents  still  believe  that  their  children’s  teeth  are  perfect 
until  they  ache,  possibly  thinking  that  the  otfendinjj  tooth  has  decayed  in  a week  or  so,  where- 
as most  likely  decay  was  present  and  the  tooth  saveable  several  months  before  pain  was 
experienced. 

Several  Regulating  appliances  were  supplied  during  the  year  with  excellent  results 
and  the  parents  of  the  children  concerned  were  very  pleased  with  the  improvement  in  the 
appearance  of  their  children. 

V 

Report  of  PS.S.P.C.C.  Inspector. 

As  requested,  I give  below  a summary  of  the  cases  dealt  with  in  the  Ebbw  Vale 
district  during  1925. 

In  all  cases  except  one  the  surgical  appliances,  boots,  etc.,  were  provided  free  of  cost 
to  the  patients. 


Infantile  Paralysis  ...  ...  ...  2 

Curvature  of  Tibim  ...  ...  ...  ] 

Cleft  Palate  ...  ...  ...  ] 

Cnrv'atnre  of  Spine  ...  ...  ...  i 

Talipes  ...  ...  ...  n 


Supervision  visits  to  the  homes  were  also  made  by  the  Inspector  to  watch  progress 
during  convalescence  and  to  see  that  the  Surgeon’s  instructions  were  being  carried  out.  Visits 
were  also  made  when  necessary  to  the  Royal  Orthopaedic  and  Spinal  Hospital,  Birmingham, 
also  to  the  surgical  instrument  makers  to  ensure  proper  fitment  of  appliances,  etc. 


,1/ 


In  adclilion  to  the  above,  tlie  iiillneiioe  ol  tlie  Society  was  j^iveii  (in  16  cases)  in 
hasteainji  provision  ot  spectacles  b\-  parents  or  .ifnarclians  of  children  snIferin.Lt  from  defective 
eyesight. 


Children  Tempoiary  excluded  from  School  during  the  ycai'  ending  December  1st, 

1925. 

Under  .■\riicle  53  (b)  of  the  Code. 


Eczema  ...  ...  ...  ...  25 

Scabies  ...  ...  ...  ...  12 

Ringworm  ...  ...  ...  ...  5 

External  Eye  Disease  ...  ...  ...  4 


Ear  Disease 
Tuberculosis  : — 


Pulmonary...  ...  ...  ...  19 

Chorea  ...  ...  ...  ...  11 

Whooping  Cough  ..  ...  ...  3 

Impetigo  ...  ...  ...  ...  7 

Miscellaneous  ...  ...  ...  ...  48 


4'otal  ...  ...  ...  136 


Open-Air  Education. 

The  Board  of  Education  hoped  that  whenever  possible  the  Local  Authorities  will 
provide  Centres  for  physical  training  play  centres,  holiday  and  school  camps  and  swimming 
baths.  Games  should  be  developed  and  made  in  some  way  possible  for  girls  and  boys.  The 
Board  recognises  the  “ drill  ’’  has  no  special  relation  to  mental  training  or  even  other  forms  of 
bodily  activity.  Any  scheme  whereby  the  children  can  be  kept  from  making  the  streets  and 
gullies  their  playground,  will  be  of  inestimable  value — physically,  mentally  and  morally — to  the 
coming  generation. 


'File  Board  pointed  out  that  in  airanj^iiif^  this  scheme  ot  classes  tor  pliysical  trainin}^ 
in  instruction  in  itames,  the  services  ol  a fnll\'  iinalitied  teacher  are  necessary,  and  the  Board 
is  prepared  to  make  a of  50  per  cent,  of  such  teacher’s  salary.  The  Board  hoped  that 

the  Local  Education  Authorities  will  be  able  to  provide  tor  (l)  acquisition  of  playinji  fields; 
(2)  establishment  of  evening  play  centres  ; (.5)  Greater  use  of  parks  and  other  open  syiaces  for 

the  playing  of  organised  games  ; (4)  and  the  teacliing  of  a large  variety  ot  suitable  games  for 

boys  and  girls,  part  of  them  physical  training. 

The  New  Education  Act  of  1918  prohibits  any  employment  of  children  under  twelve 
years  of  age,  restricts  the  hours  of  labour  between  twelve  and  fourteen,  and  disallows  any 
street  trading  by  children  under  fourteen,  or  their  employment  in  any  mine,  factory  or  work- 
shop. It  also  empowers  the  Local  Education  Authority  upon  a report  from  the  School 
Medical  Officer,  to  modify  or  prohibit  any  employment,  which  in  his  opinion  is  injurious  to  the 
child.  It  urges  that  the  Local  Authority  should  at  once  exercise  its  powers  of  investigation  in 
(1)  all  child  employment  in  its  area  ; (2)  prohibiting  or  restricting  all  employment  prejudicial 

to  the  health,  physical  development  or  education  of  the  child  ; (3)  imposing  penalties  on  em- 

ployers w'ho  prevent  children  attending  school,  or  who  contravene  any  prohibition  or 
restriction  imposed  by  the  Authority.  But  the  blame  of  ruining  physically  and  mentally  a 
young  life,  does  not  always  rest  with  the  employer.  In  a great  many  instances  on  attaining 
the  school  leaving  age,  it  is  hurried  by  the  parent,  regardless  of  the  htness  of  the  child  for  such 
employment  to  the  pit  or  factory,  a course  pursued,  doubtless  frequently  through  sheer  ignor- 
ance, which  often  lands  the  child  as  an  adolescent  in  a Sanatorium  or  dooms  it  to  a life  of 
chronic  ill  health. 

As  has  been  done  in  previous  years,  I would  draw  your  attention  to  the  necessity  of 
providing  for  open-air  classes  in  the  schools  under  your  control.  The  advantages  of  such  an 
arrangement  would  be  incalculable  good  to  children  who  are  either  tuberculous  or  show 
tubercular  tendencies.  'Fhe  benelits  derived  would,  in  my  opinion,  far  out-weigh  the  relatively 
small  amount  of  expense  and  trouble  which  would  be  incurred  in  carrying  such  a scheme  into 
effect. 


Co-operation  of  Teachers,  Attendance  Officers  and  Parents. 


Headteachers  and  staff  williiigK  co-operate  in  Medical 
assistance.  Their  report  on  the  meutalit.\-,  etc.,  of  various  scholars 


Inspection  and  give  everv 
is  most  valuable. 
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Atteiiclar.cc  Ot'liccrs  whenever  required,  williii}4l\'  help  and  their  assistance  is  innch 
appreciated. 

The  attitude  ot  the  parents  is  <tratilvintt.  Thev  take  a keen  interest  in  the  working 
of  the  Scliool  Medical  Service,  and  in  most  cases  carry  out  all  instructions  very  satisfactorily. 


Mentally  Defective  Children 

There  are  no  special  provisions  made  for  the  treatment  or  supervision  of  Mentally 
Defectives  in  the  area. 

On  various  occasions,  applications  were  made  to  Special  Schools  for  Mentally 
Defectives,  outside  the  area,  to  have  cases  from  this  district  taken.  In  most  instances  the 
applications  were  rejected  because  of  overcrowding,  so  that  this  means  did  not  offer  any 
solution  to  the  matter. 

At  the  recpiest  of  the  Local  Education  .Authority  during  the  year  1922,  I submitted  a 
report  ou  the  matter  for  consideration,  in  which  I made  some  suggestions  as  to  the  handling 
of  this  tvpe,  pending  the  adoption  of  some  dclinite  comprehensive  scheme.  The  whole  matter 
is  however  tentative  here,  and  I do  imt  anticipate  anything  beyond  incorpor.ition  in  general 
scheme,  when  and  as  the  County  Authority  adopt  such. 


The  conditions  of  Juvenile  Employment  in  the  District 


There  is  only  a small  percentage  of  children  under  16  years  of  age  employed  in  the 
district.  'Those  between  14  and  16  vears  and  upwards  to  bS  years  of  age  are  under  the  care 
of  a Welfare  Supervisor,  who  carelulb'  watches  over  their  progressive  development  during 
that  period.  Any  physical  defects  observed  are  brought  to  the  notice  of  the  Pdictory  Surgeon, 
who  visits  the  Centre  at  the  works  regularly  on  an  appointed  day  every  week. 

With  regard  to  the  physical  conditions  of  such  employed  children  and  young  persons 
only  those  physically  lit  are  employed,  and  those  have  to  be  passed  as  such  bv  the  Factory 
Surgeon  before  obtaiiriug  employment.  'There  is  no  actual  co-ordination  between  the  School 
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Medic;il  Service  and  juvenile  eniplo\  ineiit,  but  any  inlorniation  ret|nired  is  always  available  by 
communication  with  the  Factory  Sm>;eon  and  the  Welfare  Inspector. 

Summer  Time  Act 

In  the  earlier  \ears  of  the  adoption  of  the  Summer  'I'ime  Act,  I became  aware  of  a 
considerable  volume  of  objection  against  its  advantageous  working  in  Local  Elementary 
Schools.  Conseciuently  I invited  the  individual  opinions  of  Head-teachers  in  the  district  on 
the  subject.  I found  that  the  majority  of  opinion  held  that  it  was  unsatisfactory  in  the  work- 
ing, more  especially  in  Infant  Departments.  'I'he  general  trend  of  objection  was  that  the 
children  showed  apathy  and  lassitude,  even  in  the  mornings. 

I pointed  out  that  while  such  a condition  should  be  a normal  physiological  result  of 
insufficiency  of  sleep  in  the  child,  it  in  no  way  constituted  a sound  objection  against  the 
adoption  of  this  Act  in  local  schools. 

I recommend  that  the  parents  be  advised  as  to  the 

(a)  Requirements  of  children  in  the  matter  of  sleep. 

(b)  The  advantages  of  normal  period  of  sleep. 

(c)  The  disadvantages  which  accrue  from  want  ot  normal  sleep  in  the 

growing  child. 

It  was  furthermore  pointed  out  that  since  the  adoption  of  the  Act  was  found  to  be  of 
national  advantage,  and  its  permanent  adoption  practically  a certainty,  the  sooner  both  parents 
and  their  children  became  better  educated  to  its  proper  working  in  the  matter  of  normal  sleep, 
the  better  for  them. 

Since  then  1 lind  that  objections  have  practically  vanished,  and  that  children  have 
adjusted  themselves  to  the  new  conditions  without  any  ill  effect. 


61 


Table  1.  Return  of  Medical  Inspections. 


A.  ROUTINE  MEDICAL  INSPECTIONS. 
Number  of  Code  Group  Inspections.  1925. 


Entrants 

826 

Intermediates 

.S54 

l^eavers 

7.2] 

Total 

2141 

Number  of  other  Routine  Inspections 

619 

2760 

B.  OTHER  INSPECTIONS. 

Number  of  Special  Inspections 

834 

Numlier  of  Re-inspections 

632 

Total 

1466 

Number  of  Children 

Percentage  of 

Group 

1 

Inspected 

2 

Found  to  require 

treatment 

"> 

j 

Children  found  to 
reciuire  treatment 

4 

Co  Die  GuoL'HS  ; 

Entrants 

836 

258 

30  8 

Intermediates 

554 

243 

43.8 

Leavers 

751 

413 

54.9 

Total  (code  jaroups) 

2141 

914 

42.6 

Other  routine  in.  pections 

619 

216 

34.8 
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TABLE  II.  Return  of  Defects  found  by  Medical  Inspection,  in  the  Year  ended  31st  December. 


Disease  or  Delect 


1 

Malnutrition 

Uncleanliness 

(See  Table  IV.,  Group  V.) 

Skin — Ringworm 
Scalp 
Head 
Scabies 
Impetigo 

Other  Diseases  Non-Tuberculous) 

Eye — Blepharitis 

Conjunctivitis... 

Kei’etitis 

Corneal  Opacities 

Defective  Vision  (excluding  Squint) 
Squint 

Other  Conditions 
Ear — Defective  Hearing 
Otitis  Media  ... 

Other  Ear  Diseases 
Note  and  Throat — Enlarged  Tonsils  onlj' 

Adenoids  only  ... 

Enlai'ged  Tonsils  and  Adenoids 
Other  Conditions 

Enlarged  Cervical  Glands  (Non- 
Tubei’culous) 

Defective  Speech  ... 

Teeth — Dental  Diseases 

see  Table  IV.,  Group  11') 

Heart  and  Circulation — Heart  Disease 
Oi'ganic 
Functional 
Anaemia 
Lungs — Bronchitis 

Other  Non-Tuberculous  Di.si‘ascs: 
Tuberculosis — Pulmonai  : 

Definite 
Suspected  ... 

Nou-Pulmonary 

Gla-nds 

Spine 

Hip 

Other  Bones  and  .loiiits 
Skin 

Othei-  Forms 
Nervous  System — Epilepsy 
Chorea 

Other  Conditions 
Deformities — Ricjkets 

Spinal  Cui'vature 
Other  Forms 

Other  Defects  and  Diseases 


Routine  Inspection 

Special  Inspections 

No.  of  Defects. 

No.  of  Defects. 

Requiring 

Ti-eatment 

Requiring  to  be  kept 

under  observation, 

but  not  requiring 

Treatment 

Requiring 

Treatment 

Requiring  to  be  kept 

under  observation, 

but  not  requiring 

Treatment 

2 

10 

1 

2 

6 

15 

10 

20 

28 

70 

53 

43 

3 

20 

0 

191 

0 

28 

1 

5 

3 

2 

7 

2 

1 

1 

13 

34 

107 

191 

2 

1 

6 

4 

02 

7 

240 

3 

228 

12 

1980 

21 

1 

57 

2 

28 

0 

24 

00 

0 

1 

0 

1 

o 

O 

22 

12 

1 

1 

• > 

•) 

3 

10 

34 

9 

19 

10 

i 

087 

150 

32 

12 

B. 


N'umbcr  ol  Individual  Childi'on  found  at  llontine  Medical  luspeidion  to  require 
Treatment  (excluding  I'nclcanliness  and  Dental  Disea.ses)— 1130. 


iMentally  Dual'  (iiicludinj;'  Blind  (includini; 

Physii'iilly  Derectix  c Kpili.'ptics  Defective  deaf  and  dumb  and  partialljMdinfb 

partially  deaf) 
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TABLE  III.  Return  of  all  Exceptional  Children  in  the  Area 


(iHrls  Total 


(i)  Suitable  for  training  in  a 
School  or  Class  for  the 
totally  blind 


(ii)  Suitable  for  training  in 
a School  or  Class  for  the 
partially  blind 


(i)  Suitable  foi-  training  in  a 
School  or  Class  for  the 
totally  deaf  or  deaf  and 
dumb 


(ii)  Suitoble  fur  training  in  a 
School  or  Class  for  the 
partially  deaf 


Feebleminded  (cases  not  not- 
ifiable to  the  Local  Con- 
trol Authority) 


Notitied  to  the  Local  Control 
Authority  during  the 
year 


Suffering  from  severe 
epilepsj' 


Suffering 

from  c[)ilepsy 

which 

is  not  severe 

Infectious 

pulmonary  and 

glandular  tuberculosis. .. 

Non-infections  but  pulmon- 
ary and  glandular  tuber- 
culosis 


Delicate  children  (e.g.  pre  or 
latent  tuberculosis,  mal- 
nuti-ition  debility,anaimia 
etc. 


Active  non  - pulmouai-y 
tuberculosis  ... 


(h-iij])led  Children  (other 
than  those  with  active 
tuberculous  disease),  e.g., 
childi-(m  sutfei'ing  from 
paralysis,  &c.  and  includ- 
ing those  with  severe 
heart  disease  ... 


.\ttending  Certified  Schools  or  Classes  IV)i-  the 

Blind 

Attending  Public  Elementary  Schools 
At  other  Institutions 
At  no  School  or  Institution 

Attending  Certitied  Schools  or  Classes  for  the 
Blind 

Attending  Public  Elementary  Schools 
At  other  Institutions 

At  no  School  or  Institution ^ ^ 

Attending  Certified  Schools  or  Classes  for  the 
Deaf 

Attending  Public  Eleni’^ntary  Schools 
At  other  Institutions 

At  no  School  or  Institution ^ 

Attending  Certified  Schools  or  Classes  for  the 
Deaf 

Attending  Public  Elementary  Schools 


1 


1 2 


1 


1 


At  other  Institutions  ...  ...  ...' 

At  no  School  or  Institution ^ 

Attending  Certified  Schools  for  Mentallj'  De- 
fective Children 

Attending  Public  Elementary  Schools 
At  other  Institutions 

At  no  School  or  Iustituti(jn ^ 

Feebleminded  ... 

Imbeciles 

Idiots ^ 

Attending  Certitied  Special  Schools  for  Epileptics 
In  InstituSons  other  than  Certified  Special 
Schools 

Attenduig  Public  Elementary  Schools 

At  no  School  or  Institution ^ 

Attending  Public  Elementary  Schot)ls 

At  no  School  oi-  Institution ^ 

At  Sanatoria  or  Sanatorium  Schools  approved  by 
the  Ministry  of  Health  or  the  Board 
At  other  Institutions 
At  no  School  or  Institution 


4 


3 

1 


8 


0 


At  Sanatoria  or  Sanatorium  Schools  approved  by 
the  .Ministry  of  Health  oi-  the  Board 
At  CertiHefl  Residential  Open  Air  Schools 
At  (.'ertitied  Day  Open  Air  Schools  ... 

At  Public  Elementary  Schools 
At  other  Institutions 
At  no  School  or  Institution 


14 

1 


At  Certified  Residential  Open  Air  Schools 
At  Certified  Day  I4])en  Air  Schools  ... 

At  Public  Eletncntur\-  Schools 
At  other  Institutions 
At  no  School  or  Institution 


llo 


09 


181 


At  Sanatoria  or  Hospital  Schools  approved  by 
the  Ministry  ol'  Health  or  the  Board 
At  Public  Elementary  Schools 
At  other  Institutions 
At  no  School  Ol' Institution 


0 

13 


At  Certilied  Hospital  Schools 
At  Certitied  Residential  Crijiple  Schools 
At  Certilied  Day  Cripple  Schools 
At  Public  Elementary  Schools 
At  other  Institutions 
At  no  vSohool  or  Institution 


39 


52 

1 


91 

1 
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TABLE  IV.  Return  of  Defects  treated  during  the  Year  ended  Slst  December,  1925. 


Tre:itineiit  Table.  Group  I. — Minor  .\ilineiits  (e.xcludin^f  Uncleanliness,  for  which  see  Group  V.) 


Desease  or  Defect 

1 

Number  of  Defects  treated,  or  under  treatment 
during  the  year 

Under  the 
Authority’s 
Scheme 

2 

Otherwise 

3 

'Total 

4 

Skin — 

Ringworm-Scalp 

9 

0 

9 

Ringworm-Body 

0 

2 

Scabies  ... 

15 

0 

15 

Impetigo... 

18 

0 

18 

Other  Skin  Disease  ... 

74 

0 

74 

Minor  Eye  Defects 

(External  and  other,  but  excluding 

cases  falling  in  Group  II.) 

70 

0 

70 

Minor  Ear  Defects 

37 

0 

37 

Miscellaneous 

e.g.  minor  injuries,  bruises,  sores. 

chilblains,  etc. 

22 

0 

1 1 

Total 

247 

0 

247 

Table  IV.  (Continued).  Group  II. — Defective  Vision  and  Squint  (e-xcludinii  Minor 
Lye  Defects  treated  as  Minor  Ailments — Group  1.) 


Number  of  Defects 

dealt  with 

Delects 

1 

Under  the 
Authority’s 
Scheme 

2 

Submitted  to  re- 
fraction by  private 
practitioner  or  at 
hospital,  apart 
from  the 
Authority’s 
Scheme 

Otherwise 

4 

'Total 

5 

Errors  of  Refraction,  includingSciuint, 
Operations  for  scinint  should  be  re- 
corded separately  in  the  body  (.)f 
the  Report 

165 

U 

0 

165 

Other  Defect  or  Disease  of  the  eyes 
(excluding  those  recorded  in 
Group  1.) 

92 

0 

0 

92 

'Total 

257 

0 

0 

257 

'I'otal  number  of  children  for  whom  spectacles  were  prescribed 


a Under  the  .'Viithority’s  Scheme  ...  !05  b Otherwise  ...  0 

Total  nnmbei'  of  children  who  obtained  or  received  spectacles 
a Under  the  Authorit\’s  Scheme  ...  16.s 


b Otherwise 


0 


(iioup  III.  'rre:Uineiit  of  Defects  ol  Xose  :iiicl  'riiiuiit. 
Number  of  Delects 


Received  Operative  Treatment 

Bv  Private  Pi  ac- 

Under  the 

titioner  or  Hospi- 

Received  other 

Total  number 

.Xuthoritv’s 

tal,  apart  from  the 

Total 

torms  ol 

treated 

Scheme,  iu  Clinic 

.Authoritv’s 

'Treatment 

or  Hospital 

Scheme 

1 

") 

"> 

a 

4 

5 

0 

105 

105 

0 

105 

'I'ABLK  IV.  (continued).  Group  IV — Dental  Defects. 


1 Number  of  Children  who  were 
a Inspected  by  the  Dentist  : 


Routine  Age  . 
Groups 


n 1.  I 


5.. 

.369 

6.. 

,.387 

7.. 

..348 

8., 

,.442 

9.. 

.273 

10.. 

.204 

1 i., 

..  99 

12., 

— 

13. 

— 

14. 

— 

Total  2222 


Special 

Grand  Total  ... 
b Found  to  require  treatment 
c Actually  treated 

d Re- treated  during  the  year  as  the 
result  of  periodical  e.xamination 


412 

2634 

2023 

950 

352 


2 Half-days  devoted  to  Inspection  ...  21 

I'leatment  ...  112 

'I'otal  ...  ...  133 

3 Attendances  made  by  children  for 

treatment  ...  ...  1302 

4 Fillings  Permanent  Teeth  ...  419 

'I'emporarx  Teeth  ...  177 

Total  ...  ...  596 

5 Extractions  Permanent  Teeth  ...  383 

Temporary  Teeth  ...  2172 

Total  ...  ...  2555 


6 Administrations  of  general  amesthetics 

for  extractions  ...  ...  894 

7 Other  operations  Permanent  Teeth  2 

Temporary  Teeth  0 


Total 


Group  V. — Uncleanliness  and  verminous  conditions. 

i.  A\erage  number  of  visits  per  school  made  during  the  \'ear  b>’  the  School  Nurses  18 

ii.  Total  number  of  examinations  ol  children  in  the  Schools  by  School  Nurses  ...  18,0/  1 

hi.  Number  of  individual  children  found  unclean  ...  ...  ...  h-15 

iv.  Number  of  children  cleansed  under  arrangements  made  by  the  Local  lvducatit)n 

Authoiity  ...  ...  ...  ...  ...  •••  I'’' 


V. 


Number  of  cases  in  which  legal  proceedings  were  taken  : 

a.  Under  the  Education  Act,  1921  — b.  Under  School  .Attendance  Byelaws 


TABLE  IV.  — Local  averasfe  heis^lUs  and  \vei54l)ts  compared  with  Xational  Avera.^es. 


A.  HEKiHTS. 


Aj^e  last 

birthday  Number  National  Averages  Local  Averages 

Classitication  in  years  Sex  Inspected  ft  in  ft  in 


Entrants 

-> 

3 

4 

4 

5 

.s 

6 

6 

Other 

Ages 

i\I 

F 

M 

F 

M 

F 

M 

F 

i\l 

F 

371 

331 

45 

53 

13 

23 

2 

2 

"» 

.•) 

3 

3 

1 1 

10 

1 

0 

4 

3 

7 

6 

T 

O 

3 

3 

3 

'y 

-y 

5 

4 

7 

6 

9 

9 

M 

429 

Total 

F 

407 

12 

M 

322 

4 

7 

4 

8 

12 

F 

326 

4 

7i 

4 

8 

13 

M 

48 

4 

9 

4 

10 

Leavers 

13 

F 

52 

4 

9i 

4 

/ 

14 

i\l 

1 

4 

111 

4 

12 

14 

F 

2 

4 

111 

4 

10 

Other 

M 

... 

• . • 

... 

Ages 

F 

... 

... 

... 

.\I 

371 

Total 

F 

380 

<S 

M 

299 

*> 

1 1 

1 1 

Intermediate 

-S 

V 

255 

*> 

10i> 

10 

(ji'oups 

M 

. . « 

4 

• • « 

• • • 

F 

... 

4 

5 

... 

Other 

M 

309 

•> 

9 

Kontine 

F 

310 

.•) 

8 

'I'ABLB  I\'.  I^ocal  iivera.^e  liei.ulils  and  wei.ijlits  comi''arcd  with  N'atioiial  Avera.^es 


B.  WKlGH'l'S. 


Aj^e  last 


Classiticatioii 

Birthday 

Minn  her 

National 

Avera'^e 

Local 

Averages 

in  years 

Sex 

Inspected  st 

lb 

St 

lb 

M 

9 

6 

3 

V 

T 

.n 

... 

4 

M 

7 

9 

... 

4 

F 

2 

8 

5 

M 

371 

■> 

12 

2 

1 1 

y.nlr.inls 

5 

F 

33  1 

1 I 

0 

(^ 

M 

45 

■> 

2.!, 

3 

6 

F 

53 

■) 

13^ 

3 

0 

Other 

M 

13 

• « • 

... 

■> 

4 

A^es 

F 

23 

... 

... 

3 

M 

429 

Tolal 

F 

407 

12 

M 

322 

5 

6? 

5 

7 

12 

F 

326 

5 

6h 

5 

10 

13 

M 

48 

5 

I2h 

5 

11 

13  ■ 

F 

52 

6 

3 

6 

1 

Leavers 

14 

M 

1 

0 

8 

6 

9 

14 

F 

2 

6 

12f 

6 

10 

Other 

M 

Ajfes 

F 

... 

... 

... 

M 

371 

Total 

F 

380 

.S 

AI 

299 

-> 

.•) 

13 

3 

12 

S 

1-' 

255 

-) 

.■) 

10 

4 

0 

I n lermediateGroups 

M 

, , , 

5 

• . • 

• • 

F 

4 

12 

... 

... 

Other 

M 

309 

. • 

-> 

7 

Boutine 

F 

310 

... 

... 

8 

Conclusion 


In  jieiiei'Hl  I iiuist  express  my  salistactioii  with  the  etticient  workiiijt  of  the  Public 
Healtli  Dep.'U'tment  chiriii.ti  the  wlK)le  period  co\ei‘ed  in  this  report,  and  for  tlie  local  adminis- 
tration which  made  this  possible. 


d'he  Council,  thou,y;h  hampered  by  industrial  slackness  in  the  district,  and  by  linancial 
considerations  are  to  be  conjfratulatcd  on  what  they  have  done. 

Conditions  generally  have  shown  a marked  improvement  at  the  end  of  192.s,  as  com- 
pared with  those  existing  at  the  end  of  the  year  1920.  I take  this  opportunity  ot  thanking 
those  responsible  for  various  departments,  for  their  generous  co-operation  ; also  my  colleagues 
and  the  officials  with  whom  I have  come  in  contact  during  the  course  of  my  duties. 


F.  M.  FONSECA,  F.R.C.S.I.,  D.P.H., 


Medical  Officer  of  Health  and  School  Medical  Officer. 


